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IMPORTANT NOTICE 



The name of the Association was changed to the American Child Hygiene 
Association at a special meeting held at the Academy of Medicine, New 
York City, January 18, 1919. 



The annual meeting of the Association was to have been held at 
Asheville, N. C., in November, 1918, but owing to the influenza epidemic 
it was unavoidably postponed until later. Conditions in connection with 
the epidemic having improved, the meeting was held in Chicago December 
5-7, 1918. 



For the convenience of readers, the report of the Conference on Child Wel- 
fare, which follows the presidential address, includes in addition to material 
presented at that session a few papers from other sessions, which dealt with 
the same subject. 
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NIXTH ANNUAL MEETING 
of the 

AMERICAN ASSOCIATION FOB STUDY AND PREVENTION OP INFANT 

MORTALITY 

The Ninth Annual Meeting of the American Association for Study and Pre- 
vention of Infant Mortality was held at the Congress Hotel, Chicago, December 
5-7. It was originally planned to hold the meeting concurrently with that of the 
Southern Medical Association at Asheville, N. C., November 11-14, but the plans 
had to be changed because of the influenza epidemic. The meeting was held 
under the presidency of Mrs. William Lowell Putnam, Boston. 

SESSIONS 

The annual meeting of the Executive Committee and of the Board of Direc- 
tors took place immediately before the opening session, which was devoted to 
reports from the affiliated societies. Other meetings of the directors were held 
at the call of the President. The meeting for organization of the incoming 
Executive Committee took place on Saturday afternoon, December 7. 

The program was arranged with special reference to problems of the re- 
construction period and was as follows: 

Thursday morning, December 5: 

General session. Mrs. William Lowell Putnam presiding. Round Table Con- 
ference with affiliated societies. 
Thursday afternoon: 

Nursing and Social Work. Chairman, Miss Estelle L. Wheeler, R. N., 

Washington, D. C. 

Eugenics. Chairman, Professor Roswell H. Johnson, University of Pitts- 
burgh. 
Thursday night: 

Problems of War and Reconstruction. Chairman, Dr. S. McC. Hamill, Phila- 
delphia, 

Friday morning, December 6: 

General session. Chairman, Mrs. William Lowell Putnam, Boston. Annual 
business meeting. Reports of Committees on uniform definition of still- 
births and uniform reporting of stillbirths; outlines for courses in in- 
fant and child care; conservation of the milk supply; procedure and rec- 
ord forms in postnatal work. 
Pediatrics: Joint session with the Chicago Pediatric Society, Chairman, Dr. 

I. A. Abt, Chicago. 
Friday afternoon: 

Obstetrics. Chairman, Dr. Edward P. Davis, Professor of Obstetrics, Jef- 
ferson Medical College, Philadelphia. 

Round Table Conference in Co-operation with the National Study of Methods 
of Americanization (Division of health standards and care). Subject: 
Health problems of foreign-born women and children. Chairman, Mrs. 
William Lowell Putnam, Boston. 
Friday night: 

General session. Address by the President, Mrs. William Lowell Putnam. 
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Saturday morning, December 7: 

General session. Chairman, Mrs. "William Lowell Putnam, Boston. Sub- 
jects: (a) Child welfare work abroad; (b) Child welfare work in the 
United States ; looking toward the future. 
Saturday afternoon: 

Rural Communities. Joint session with the American Public Health Asso- 
ciation. Chairman, Dr. Dorothy Reed Mendenhall, Washington, D. C. 
Closing business meeting: Chairman, Mrs. William Lowell Putnam, Boston. 

Committees 

The following committees were appointed: 
Nommations 

Mr. George R. Bedinger, Detroit, Chairman. 

Dr. W. H. Davis, Washington, D. C. 

Miss Edna Foley, Chicago. 

Dr. Clifford Grulee, Chicago. 

Dr. Henry F. Helmholz, Chicago 
Resolutions 

Dr. S. McC. Hamill, Philadelphia, Chairman. 

Miss Minnie H. Ahrens, Chicago. 

Dr. Henry F. Helmholz, Chicago 
Review and Publication of Transactions 

Dr. Mary Sherwood, Baltimore, Chairman. 

Dr. John S. Fulton, Baltimore. 

Mrs. William Lowell Putnam, Boston. 

ELECTIOX OF DIRECTORS 

The following Directors whose terms had expired were re-elected for a term 
of five years: 

Dr. Wilmer R. Batt, Harrisburg Mrs. James L. Houghteling, Chicago 

Dr. H. C. Carpenter, Philadelphia Mr. Austin McLanahan, Baltimore 

Dr. John S. Fulton, Baltimore Mrs. William Lowell Putnam, Boston 

Dr. Hastings H. Hart, New York Dr. Herman Schwarz, New York 

Dr. Wm. C. Woodward, Boston 

The following new Directors were elected for a term of five years : 
Dr. Adelaide Brown, San Francisco Miss Frances Perkins, New York 

Dr. Taliaferro Clark, Washington Dr. Richard M. Smith, Boston 

Dr. B. Raymond Hoobler, Detroit Dr. George Vincent, New York 

Dr. J. B. Huenekens, Minneapolis Miss Estelle L. Wheeler, Washington 

OFFICERS FOR 1919 

Being in active service, Dr. Philip Van Ingen, Major M. R. C., President- 
elect for 1917-1918, was unable to assume the duties of that office. The Board 
then elected Dr. Van Ingen President-elect for 1919. 

The following officers for the term beginning December 7, 1918, were 
also elected: 

President, Dr. S. Josephine Baker, New York. 

First Vice-president, Dr. Wm. Palmer Lucas, San Francisco. 

Second Vice-President, Dr. W. S. Rankin, Raleigh. 

Secretary, Dr. Henry F. Helmholz, Chicago. 

Treasurer, Mr. Austin McLanahan, Baltimore. 

Executive Secretary, Miss Gertrude B. Knipp, Baltimore. 
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EXECUTIVE COMMITTEE 

Dr. S. Josephine Baker, New York 
Dr. Henry F. Helmholz, Chicago 
Miss Minnie H. Ahrens, Chicago 
Dr. S. McC. Hamill, Philadelphia 
Dr. J. H. Mason Knox, Jr., Baltimore 
Dr. Julius Levy, Newark 
Dr. Langley Porter, San Francisco 
Mrs. William Lowell Putnam, Boston 
Dr. J. P. Sedgwick, Minneapolis 
Dr. Philip Van Ingen, New York 

The following amendment was added to the By-Laws: 
(Add to Article IV. Committees:) 

A vacancy which occurs in the Executive Committee during intervals between 
the annual meetings, may be filled for the unexpired term by appointment by the 
President, subject to approval by the Executive Committee. 

Change of Name Proposed 

The desirability of changing the name of the Association and of increasing 
the scope of its activities was discussed and it was proposed that Article 1 of 
the Constitution be changed to read: The name of this Society shall be the 
American Child Hygiene Association.* 

Committee on Organization and Working Program. 

In connection with the proposed change of name, the following Committee 
was appointed to consider the future development of the Association amd to 
recommend suitable extension plans :t 

Dr. S. McC. Hamill, Philadelphia, Chairman 

Dr. S. Josephine Baker, New York 

Dr. Clifford Grulee, Chicago 

Dr. Henry F. Helmholz, Chicago 

Dr. J. H. Mason Knox, Jr., Baltimore 

Dr. Julius Levy, Newark 

Dr. J. P. Sedgwick, Minneapolis 

RESOLUTIONS 

The following resolutions were reported favorably by the Committee and 
were unanimously adopted by the Association: 

Resolved: That this Association hereby petition the Federal Children's Bu- 
reau, or in the event of their refusal any other agency having funds for social 
investigation to Institute an investigation looking to the development and stan- 
dardization of methods by which our knowledge of heredity may be utilized for 
the purpose of determining cases of disputed parentage, in view of the great 
value such results would have In making it possible to obtain a better support 
for illegitimate children by the fathers, and to pfotect innocent persons from 
slanderous charges and by these two means to lead to a reduction in the number 
of illegitimate children and also a reduction In their mortality. 

*Favorable action on the proposed amendment was taken at a special meeting 
of the Association held at the New York Academy of Medicine Saturday morning, 
January S, 1919. The name was accordingly changed to the American Child 
Hygiene Association. 

tThe Committee was enlarged later. Its personnel at present is: 

Dr. Howard C. Carpenter, Philadelphia, I>r. James Lincoln Huntington, Boston 

T-V -r ^- ^ , ^ Chairman. Dr. J. H. Mason Knox, Jr., Baltimore 

Dr. S. Josephine Baker, New York Dr. Julius Levy, Newark 

Dr. Clifford Grulee, Chicago Mrs. William Lowell Putnam, Boston 

Dr. S. McC. Hamill, Philadelphia Dr. J. P. Sedgwick, Minneapolis 
Dr. Henry F. Helmholz, Chicago 
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Resolved: That the Federal Children's Bureau be hereby petitioned by this 
Association at the suggestion of its Eugenics Section, to institute an investiga- 
tion into the viability and other characteristics of the children of 'women over 
42 as affected by the age of the mother. 

Resolved: That the thanks of this Association are due and are hereby ex- 
pressed to the chairmen, speakers and all who have taken part in the meeting; 
to Dr. Helmholz, Chairman, and to the other members of the Local Committee; 
to the officers, managers and staff of the Chicago Infant Welfare Society for 
carrying through and completing the arrangements for the meeting and for 
the pleasant hospitality and many courtesies extended to the members of the 
Association and to others in attendance at the meeting. 

The incoming president, Dr. S. Josephine Baker, was introduced to the As- 
sociation at the General Session on Saturday afternoon. 

Nineteen states, the District of Columbia and Canada were represented at. 
the meeting. 



PRESIDENT'S ADDRESS 

MRS. WILLIAM LOWELL PUTNAM, Boston 

When this meeting was planned the great war was raging with no 
immediate prospect of cessation. We expected a war meeting. Our 
program had in mind the problems which had been confronting our 
allies for four bitter years, and we were studying the way they had 
met them, or had been unable to meet them, with a view to adapting 
their successes to our needs and of learning by their failures. The 
problems were hard, but we had the example of our allies to help us, 
and we had a country united as never before, because it was united 
in a stupendous task which, without union, would have been impossible. 

Our time of meeting has come, and behold, in the twinkling of 
an eye, our problems have changed, and far from being made easier 
they are infinitely harder for no allies have preceded us down this 
difficult road and are standing ready, holding out to us a helping hand. 
The problems facing us now have never been met before, for all things 
are made new. 

After the great cataclysm through which the whole world has 
passed and in which we in America have had a share of short dura- 
tion, things cannot be the same that they were five years ago. They 
must be made new. But new things are not necessarily better than 
the old. On the contrary the very fact that conditions have long en- 
dured, is in itself an indication that there was something desirable 
in the conditions; there may also have been much that was bad, but 
let us take care that in parting from the old we carry with us into 
the new those things which are of good report those things which 
have been tried and found worthy of use. 

National Unity 

Some of the problems which bear upon the matter which we have 
set ourselves peculiarly to study are confronting the whole country. 
The making of our enormous body of citizens of foreign birth into 
understanding Americans is a task which requires the best minds in 
the country for its solution. There is a tendency a strong tendency 
toward the uniting into racial groups of the various stocks from which 
we in this country have sprung. In so far as this keeps alive the 
best traditions of the past it is admirable, for, this new world to be 
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18 PRESIDENT'S ADDRESS 

enduring, must be built upon the foundations of the old. But if these 
groups tend toward the separating of one part of our citizens from 
the whole if they consider themselves as Lithuanian- Americans, Ital- 
ian-Americans, and so forth, then the groups constitute a menace to 
the nation. These groups of people, to become one with all others, 
must have a common language, must learn and use (for to use is al- 
most more important than to know) the language of the country 
not the language used in certain sections of the country, but the Eng- 
lish language, which is as much American as English today. The 
effort of the builders of the tower of Babel to reach up to Heaven was 
confounded by their inability to understand each other. We shall fail 
in the same way of reaching the heaven which this country has before 
its vision unless we take heed in time. Again, we love best that to which 
we have given most, and our newer citizens will be the better Amer- 
icans when they consider what they can bring from the old home to 
the country of their adoption, rather than only what the new land has 
to give them. That which has accomplished more for the unity of 
America than anything which has ever happened to her is the great 
war. We have given everything together, we have given ourselves even 
unto death, and we have given that which was dearer to us than life, 
for we have given those without whom it is hard to find life worth the 
living. Those of us who have had no sons to give have given of the 
best we had, our wealth has been poured out as never before, we have 
learned what it is to give without measure, each for the good of the 
whole. There has been such a sense of togetherness in it all. Dis- 
tinctions of wealth and of education have been forgotten. The place of 
a man's birth has made no difference so he were loyal now. We have 
been one nation. 

But now that peace is nearly here there is great danger of disin- 
tegration, of going back to the old ways, since the great emotion which 
bound us together is no longer called into play. The selfishness of 
each part of the body politic will come out again. Capital and labor 
will have the same misunderstandings as in the past, forgetting that 
the good of each depends on the good of the other. And yet there 
cannot be the same misunderstandings because the war has taught our 
young men so many things. They have learnt mutual understanding 
because they have acquired mutual respect, and in many cases mutual 
affection, and this they will bring home with them, and it will help to 
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make a new earth. This understanding of the young men is the most 
inspiring thing in our outlook on the future. We must see to it that 
we who have stayed at home gain the reflexion of this spirit. We must 
do our work each for the good of all, and in no other work is it so 
easy as in our chosen task. 

The draft has shown us the deficiencies of our care of the children 
of a generation ago. The weighing plan of the Children's Bureau 
is doing pioneer educational work in awakening the mothers of the 
present generation to the needs of the generation just starting on 
the road. This need exists all through society. General education, 
unfortunately, does not yet convey knowledge in woman's special 
work the care of the family and of their home and this knowl- 
edge must be supplied if we are to do our part to better the world. 
Much of the unity of the women of all classes who have been work- 
ing together in this war has been brought about by the universal 
sense of motherhood which women have felt. Those whose sons 
and husbands were in danger together could not fail to feel it, but it 
has been in the heart also of the most confirmed old maid. You re- 
member the story of the woman who was standing behind the coun- 
ter in her little shop when a boy ran in shouting, "Ma'am, your little 
boy's been run over down the street." She ran out of the door, for- 
getting even to put on her coat, and got half way down the block be- 
fore she stopped, exclaiming, "What a fool I am. I ain't even mar- 
ried!" All women have this motherliness within them. Let us not 
lose the togetherness of it when the war is over. Our girls of all sorts 
of training and social position have been working together for the sol- 
diers. In the hospitals and the canteens in the Red Cross workrooms 
they have worked side by side they must not stop now. In parts of 
England, notably in Oxford, the better trained women have long been 
in the habit of dividing the city between them and of visiting regularly, 
under the Health Officer of the city, the new-born babies and their 
mothers, taking them what was needed, and truly befriending them, 
sick or well, throughout the infancy of the little child. Why should 
not our girls take over now a great part of the work of the Baby 
Hygiene nurses where healthy babies are concerned? A very little 
training would teach them all they need to know to do this work 
(they generally care for their own babies without any!) for behind 
them always would be the trained nurse to call in if need arose. These 
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visits would tend enormously toward togetherness, and they would 
moreover relieve many nurses for work which a nurse alone can do, 
and which has often had to go undone because there were not nurses 
enough to do it. 

The problem of Americanization is probably the most important 
one before the country today, and we of this Association have a great 
duty to perform toward its solution, for every woman can be reached 
through her love for her children and her desire for their good. In East 
Boston the Italian Associated Charities worker amongst her own peo- 
ple, has found that the prenatal care which the women have received 
through the Clinic there has been a great Americanizing influence. 

Fathers 

And it is not only the mothers who can be reached through their love 
for their children but the fathers as well. One of the very serious 
mistakes we make which would be humorous were it not so pathetic 
is that of assuming that fathers care little or nothing for their children. 
The love of a father has been the symbol in all literature for that which is 
most divine, most full of tender compassion and loving kindness. 
Whence has come this modern notion that the father cares for nothing 
but himself? There is no surer way to make it true than to assert 
it often enough. The young father, bursting with pride in his off- 
spring, finds himself brushed aside, relegated to the ranks of the in- 
capables, unless, indeed, he happens to be the only person to care for 
his wife and little baby, and even then he knows himself to be but a 
makeshift for the woman whom his wife would have to care for her 
baby if he could afford one. Host of us do after a fashion what is ex- 
pected of us, and if nothing is expected we do nothing. Let us take as 
one thing to be striven for during the coming year the resurrection 
of fatherhood. Our foreign-born will help us here, for with them the 
man is looked upon as indeed the head of the house and what he says 
is done. These fathers need, perhaps, less urging to their duty than 
many of our American-born men, but both need teaching with the 
mothers of what their babies need. And with the teaching of the 
fathers the mother's task will become far easier of accomplishment. 

Control of Immigration Vital 

The question of Americanization involves that of immigration. 
We must not forget in the possible good of the individual the danger 



MRS. wit. LOWELL PUTNAM: 1 

to the community of taking into the country more immigrants than 
can be assimilated and Americanized. Indeed, we have no right to 
jeopardize the nation even if it be for the good of the few a good, 
which, moreover, is quite questionable. Here two forces are at work, 
both of which are highly dangerous. One is the capitalist who desires 
new immigrants in quantity because they will work for lower wages 
than will the native-born who desires them, therefore, that he may 
exploit their labor and the other and far more insidious danger is 
the kind of social worker who sees life only from one angle and there- 
fore encourages unrestricted immigration because he thinks that the 
individual immigrant is better off in this country than in the one from 
which he comes. This kind of social worker, although he is undoubt- 
edly not in the majority amongst those of that noble profession, is still 
far too common. He looks at the whole of life in terms of the bottom 
until he forgets that the bottom is, after all, from the truly social 
point of view, only a place to rise from, not one to be kept full at all 
costs. The bird's eye view of life may be oblivious of details perhaps, 
but it is better than the worm-eyed view which sees nothing at all but 
the dregs. This brings us to the observation often ignored, but none 
the less true, that the social worker can be nothing but a slum worker 
unless he or she gets away from the slums often enough and completely 
enough to have a point of view truly social. Only Baron Miinchausen 
could lift himself up by his boot straps real people need to have the 
straps above them by which they lift themselves to higher things. 
The importance of keeping our viewpoint high can hardly be exagger- 
ated. The hardships and sufferings of the lowest stratum of society 
are so great that they are not likely today to go unrecognized. Their 
needs must most certainly be cared for but the most effective help 
that can be given them in the long run is to keep their numbers down ; 
for one great trouble with them is that their ranks are so crowded. 
Permitting the entrance of large numbers of immigrants crowds them 
still more and has, moreover, a tendency to increase throughout the 
world the numbers of those who are the least fit to cope with life. 
In our desire to help the world we must beware lest our near-sighted- 
ness interfere with the far-seeing plans of a supreme beneficence. 

Nursing for Those of Moderate Means 

"The gods help them that help themselves !" Let us take for an- 
other special object for the year ahead of us the effort to help the 
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gods in so doing. The great class of those who help themselves is 
surely most worthy to be helped, and yet they are the ones usually 
neglected because those who cannot help themselves have absorbed so 
much of our attention. There is attention and interest enough to meet 
both needs if it is wisely directed. The poor need not suffer because 
we are trying to keep others above the low water mark. One of the 
most frequent causes of the fall of the self-respecting into the ranks 
of the incapables is sickness. These people have been unwilling to ac- 
cept charitable medical care nor should they accept it and yet how 
few dispensaries and hospitals offer them the best care at a price within 
their means in these it is apt to be either charity, or accommodations 
which only the rich can afford. But it is in nursing rather than 
in medical care that the people of moderate means suffer most. 
The expense of a trained nurse rapidly uses up carefully accumulated 
savings, and if it be the bread-winner who is ill there is nothing to re- 
plenish the diminishing stock. In case the patient is the mother of the 
family there is no one to do the housework and more expense is in- 
volved in getting in somebody for that purpose, for the trained nurse 
although in her devotion she may do more is not expected to do any 
work beyond the actual nursing of her patient, and only in case of 
necessity does she even prepare the patient's food. It requires but 
little thought to see how impossible it is for a family whose earnings 
are not far above their normal expenses to keep from being submerged 
when sickness comes to them, and yet these people make up the bulk 
of the community they are not to be treated by charity, but they 
must be helped in order to be able to help themselves. The present 
situation is largely due to the complexity of modern life, especially 
in cities, which has killed out the old neighborly spirit. When people 
know that their neighbors are suffering they cannot let them suffer, 
but at present one's next door neighbors might as well live in another 
town for all that is usually known of them, and so the old motherly 
women who were always sent for when need arose among their neigh- 
bors no longer exist. 

A plan to furnish the kind of help needed in sickness by people 
of moderate means was devised by Mr. Richards M. Bradley in Brattle- 
boro, Vermont, and was started in Boston with his help and guidance. 
The plan has been so successful in operation that I believe it is suitable 
to mention it here as a means of meeting what is really a very serious 



MBS. WM. LOWELL PUTNAM - 23 

situation, at present almost entirely unmet, and which, showed, during 
the recent epidemic of influenza, what a terrible menace it is to society. 
The plan is as follows and is very simple. 

Attendants, trained when possible, take the actual care of the 
patients under the supervision of a trained nurse the trained nurse 
herself visiting the case as often as may be necessary to see that the 
attendant is satisfactory in her work and that she is the right person 
for the place, for, in some cases, the personal relation between patient 
and attendant may make just the difference in the patient's recovery. 
After an operation, or in any case where there may be a careful dress- 
ing to be made, the nurse does that herself, leaving the attendant to do 
only the simpler kind of nursing. The attendant does all of the house- 
work if the patient is the mother herself, and in any case helps in the 
household in every way she can. These attendants are furnished for 
from $15.00 to $21.00 a week, including the supervision. It is very 
difficult, however, to find suitable attendants and it is so desirable to 
have them trained that the Household Nursing Association is now car- 
rying on a training school for them with the help of the Boston City 
Hospital, the Huntington Cancer Hospital and others, whereby they 
are given a training of four months' intensive work in the hospital, do- 
ing bedside nursing and at the same time receiving a certain amount of 
theoretical teaching, followed by two months in the Association's house 
studying housekeeping in its different branches and doing some field 
work before they receive their diploma at the end of the six months 3 
course. This training school can be developed indefinitely to graduate 
large numbers of pupils. 

The need is very great, as is shown by the fact that with but little 
advertising, and without having had trained attendants on whom to 
call the volume of work has increased seven hundred per cent (700%). 
These attendants, although primarily intended to meet the needs of 
those of moderate means could be equally satisfactorily employed in 
public health work under the supervision of trained nurses, 
and thus increase the usefulness of the nurses enormously. 
The need for them was shown, as has been said, during the recent epi- 
demic, when utterly inexperienced volunteers came forward and did 
all they could to help, to their everlasting credit be it said, because 
the nursing system was inadequate to meet the calls upon it. This is 
not intended as disparaging the nursing profession very far from 
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it, for I regard the nursing profession as one of the noblest in the 
world indeed, if enough nurses had existed to meet the emergency 
adequately under the present system it could have been only because 
the profession was greatly overstocked. The fact of the employment 
of vast numbers of nurses with the army only served to accentuate, 
it did not cause the emergency it is the system which is at fault. 
We are trying to meet a great and varied need with only the highest 
type of workman. It is as if lawyers insisted on doing all the 
work of their offices through members of the Bar refusing to em- 
ploy stenographers or office boys or as if doctors would have only 
other doctors to assist in their offices in lieu of trained nurses. 
The trained nurse has more difficult duties to fulfill than those 
in which she is now often employed. Chronic cases seldom require her 
care, though they may often need her supervision of the caretaker. The 
care of childbirth in normal cases, after the mother is delivered and 
the baby given its first bath, could equally well be given by an at- 
tendant with occasional visits by the trained nurse, and even in out- 
patient work where visits are made with no resident caretaker, the 
attendant could soon be trusted to make most of them. This plan, 
with that spoken of earlier, of doing most of the healthy baby visiting 
by means of somewhat trained volunteers, would release many trained 
nurses for places where they are enormously needed. 

Rural Nursing 

The needs of rural communities have been terribly neglected be- 
cause it seemed so hopeless to try to meet them, but we have learnt a 
great many things lately, and one is that anything can be done if 
there is enough of the right kind of will to do it. Think of what it would 
mean to the country mother if she knew that there was a nurse whom 
she could get hold of in case of need. There is little chance of abuse 
of this privilege, for the country mother is an independent creature, 
but we know enough of the needless loss of life in the country, especial- 
ly amongst those whose welfare peculiarly concerns this Association 
the women in childbirth and the little children to feel that we must 
do our utmost to provide for all rural communities the blessing of a 
trained nurse. Even here the services of one or two trained attendants 
to work under the nurse's direction would enable her to accomplish 
a vast amount more good than could be the case were she single- 
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handed, and might perhaps make possible the carrying on of a small 
hospital which without their help would be impossible. During the 
coming year nursing service for rural communities should be made 
possible everywhere. One great advantage to be derived from the rural 
trained nurse could be prenatal care for the expectant mother not, 
alas, visits of the standard frequency, but, still, far better than none. 
We know from the investigations of the Children's Bureau how much 
higher is the infant death rate during the first month of life in the 
rural parts of this country than in the cities. Deaths during the first 
month are due in large measure to prenatal causes and to accidents of 
birth, which in their turn could be often obviated if the doctor had 
knowledge of the condition of both mother and child before the onset 
of labour. The 15,000 annual deaths in the United States of women in 
childbirth, brought to our attention by Dr. Meigs, are an even stronger 
argument for the rural nurse to help and supplement the rural doctor. 
To the doctors in the country districts the greatest credit is due that 
matters are not far worse than they are, for they have fought single- 
handed a very hard fight. Ian Maelaren's story, although he calls it 
"A Doctor of the Old School/' is not outgrown yet, and I trust it may 
never be, but someone on whom they could call for help would be to 
these men as well as to their patients of inestimable service. 

Training Women for Their Job 

We have already spoken of the help which the somewhat trained 
volunteer might be in the nursing problem by visiting the mothers of 
healthy babies and helping to keep them healthy. This visiting and 
the preceding training would be of inestimable benefit also to the vol- 
unteers themselves. Into few businesses in life are people expected to 
enter with such a complete lack of training as that of motherhood 
perhaps the most complicated business that exists. Men have evolved 
colleges and elaborated them into universities to give themselves the 
training which they need for their various forms of work, and women 
in entering the learned professions have very properly taken this edu- 
cation to fit themselves for their practice. Nurses are given a very 
careful and prolonged training somewhat unduly prolonged for the 
benefit of the hospitals, perhaps, but, on the whole, an excellent train- 
ing, fitted to its purpose. But when it comes to motherhood what train- 
ing have we we on whom the whole future depends of those lives which 
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come into being through us? Nothing at all ! We do not even give our 
girls training for the common calling of home-maker, which -happily 
falls to the lot of most women for really a woman has to make a 
home wherever she is, and I have an idea that only a woman can 
make it. But what a sorry thing she does make of it sometimes! 
And through how much suffering she learns to do it right! Suffering 
and death perhaps of those she holds most dear, and all through her 
ignorance ! How many first-horn babies die, not because they are more 
delicate than other babies, but because their mothers did not know how 
to keep them well what the signs of illness are when to send for a 
doctor, and what to do before he comes. Oh ! the pity of it. The poor 
woman for whom life is never the same again ! The loss of our little 
child does bring Heaven very near to us the gates open and they 
never wholly shut again but the care-free buoyancy of life is gone, 
and we come through our suffering wiser but sadder for all time. It 
isn't quite fair to the other children either, for a woman who realizes 
how easily things go wrong finds it very hard to bring up her chil- 
dren quite so hardily as though she had never met death in her path. 
We must not only have courses of training in home-making in our 
colleges and schools of higher learning, they should be given in the 
higher grades of the grammar schools to those girls who are not able 
to get a further education, so that homes could be made pleasant 
places of rest and recreation. An immeasurable amount of the drink- 
ing in the world comes because men can get nothing decent to eat at 
home. Love will carry one through a certain amount of bad cookery, 
but when a man's appetite goes unsatisfied after a hard day's work, 
over and over again, and his stomach registers repeated protests at 
what is put into it, I for one do not blame him if he goes where his 
bodily needs are satisfied. For we are animals with the needs of 
animals, and these must be met in some fashion (and with the less at- 
tention the better) before we can rise to our highest selves. A man 
can be a martyr truly and rise over bodily ills through the triumph of 
his soul, but he can't keep at martyr pitch all the time, especially when 
he knows it is all unnecessary. Other women can cook, why can't his 
wife? Why, indeed! Because our system of educating women has large 
gaps in it. I am not advocating doing away with the higher education 
of women far from it I believe in all the education we can get. 1 
want not less but more of it, but if we must omit something to make 
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room for home-making, I would cut out some of the things that are 
more remote from the children's daily life. I do not believe, however, 
that anything essential need be omitted, there is much more time in 
the world than most of us use, and if we look about I think some could 
be found to put into these desirable courses of study. I wish that dur- 
ing the coming year we might take up and push to a satisfactory con- 
clusion this matter of the teaching of girls of all grades of education 
the principles of home-making. They should learn the principles as 
well as the practice of cooking the latter is the more important 
and marketing should be included in this, with all that it means of 
economy in proper providing washing and simple ironing sewing 
and cutting out simple garments the elements of sanitation and 
last but not least the care of themselves, which should work either 
backward to the care of the baby or forward from the baby to them- 
selves. 

Teaching the Laws of Life 

Another cause of much suffering and death, especially among 
mothers and babies, is ignorance of the laws of life. Most of us were 
brought up either ignorant, or, what is worse, we knew things wrong. 
The manner of giving this information rightly is a difficult thing to 
decide. Undoubtedly the mother is the ideal person to give it, if she 
is herself the right kind of person, and it had better be a matter wholly 
between her and the individual child and not talked over with all the 
children in the family together. The reason for this is natural enough. 
No matter how altogether intimate a group of people may be, each 
one with all, never can the talk between them as a group be quite so 
close, quite so perfect as between two of them alone together. In the 
matter of the sexes the talk between mother and child must have the 
finest flower of intimacy, hence it must be between two alone. Many 
people who advocate this talk between mother and child say that the 
time to begin is when the child first asks his mother questions as to 
how he came here the birds hatching from the egg, and so forth. It 
is then too late. The very fact that the child asks questions 
indicates that his mind has been working upon the matter. Long be* 
fore a child is old enough to ask questions he has gone far toward ac- 
quiring the habit of thinking things over by himself, else he would 
never arrive at the state of mind when he could ask an intelligent ques- 
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tion. A child must do a great deal of thinking before he ever speaks 
a word. It must in many cases be rather fine reasoning in fact. If we 
wait, therefore, for a child to ask questions about the origin of life 
we have left him to draw a good many deductions from what he has 
seen, which deductions are probably wrong and may be a handicap to 
him and prevent his understanding what we have to tell him in the 
right way. Therefore, the time to begin to tell a child the laws of life 
is, I believe, as soon as he can understand language. He will not grasp 
the whole meaning of what you say, he may even forget it no matter, 
you have planted the idea right side up, and the next time you speak 
of it, even if you have to say all over again what you said before, the 
idea will grow a little more firmly rooted, and the child will have his 
association with the deepest things of life inextricably associated with 
his mother, for the associations which live with us longest are those 
which go back and back behind our very consciousness. This asso- 
ciation is even more important between a mother and her sons than 
between a mother and her daughters, for the matter of sex a matter 
which, however much we think we can ignore it, affects every thing in life 
works hereto thegreater advantage of hersons, andwill, I believe,keep 
them straight as nothing else will for a normal man has a peculiar 
feeling of respect as well as of affection for his mother, and the asso- 
ciation with her of all matters of sex gives them in his mind the sacred- 
ness which should be theirs and robs vice of its charm. What would 
not this teaching and its intimacy mean in the trying period of adol- 
escence, with its strange new feelings and thoughts, its inconsequence, 
its egotism, its longing for something we do not know what 
that time of the opening out of life to the full flower of manhood and 
womanhood, which, if rightly understood, can unfold to hitherto un- 
dreamed of beauty, yet with its terrible dangers for the ignorant and 
unguarded. Adolescence is a time to which we have not given the 
thought which we should give, for on their passage through this time of 
peril and of possibility may depend the whole future not only of the 
individuals themselves, but of those others Who may hereafter owe their 
lives to them. 

If the mother cannot give this teaching to the child it must be 
given in the next best way, and what that way is can only be decided 
by the circumstances which govern the particular case. These are so 
varied as to prevent the laying down of hard and fast rules with 
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few exceptions, and these exceptions are that all teaching of this sort, 
certainly in youth, should be as individual as possible, and should be 
given to the sexes separately. This knowledge of life would do an 
immeasurable amount toward the prevention not only of infant mor- 
tality, but of the lifelong results of hereditary syphilis and of the 
suffering of gonorrhea certainly the implanting of this knowledge is 
not far removed from the duty of this Association. 

Birth Control 

The teaching by the mother, or by others where she is incapable, 
of the laws of sex and of their application would do away with much 
of the interest in the insidious propaganda of license called "birth 
control." This consists in saying to people, "Do what you like and 
as much of it as you like and I'll show you how to get away with it" 
It is undermining to the moral nature of men and women. I do not 
want to be understood to mean that there are no conditions under 
which the control of conception in ways other than by total absten- 
tion is justifiable, but that the irresponsible manner of their preach- 
ment by the advocates of "birth control" is dangerous to the commun- 
ity. I heard one of its foremost advocates in my state seriously tell a 
group of women that by the practice of methods advocated by her 
cult marriage was a safe state to be entered into by those with phys- 
ical defects of such nature that children born to them could not be 
healthy, A question put to her by one who knew a little more than 
the others forced from her the confession that all of her methods of pre- 
vention might sometimes fail, but it did not, presumably, interfere with 
her continuing to make the statement to other women, because the state- 
ment had always been made with full knowlege of its falsity. Those 
whom these advocates of "birth control" particularly desire to protect 
are the poor women with large families, but it is more than doubtful if 
these people could be made to understand any such propaganda, or to 
practise it if understood, or that it would be desirable if they did so ; 
whereas the more intelligent among the unmarried as well as the 
married quite fully understand and are led into license which is not so 
vastly less objectionable because it wears the cloak of propriety. The 
self-control which has been practised by decent people since human 
beings became human has been declared in an epoch-making pronounce- 
ment by the Public Health Service to be entirely compatible with 
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health. The fact that it is difficult to practise gives no more justifica- 
tion to the advocates of license than would be given to one who ad- 
vised a woman that she was quite right in shoplifting a pearl necklace 
because it was so difficult for her to get one in any other way. The 
pearl necklace was not necessary to her welfare, and neither are many 
other things, although we may want them very much indeed. 

Conclusion 

I have suggested that for the coming year we take up the "Kesur- 
rection of Fatherhood" and the "Training of Girls and Young Women 
in the Duties of Home-making" with all that it means. There are 
three other things to which I should like to suggest that great effort 
be given. The first is the increase of prenatal care until it becomes 
as usual as care at childbirth. The second is that the greatest possible 
stress be laid upon breast-feeding. The former has among its other 
merits the promotion of the latter. Every baby whose mother has been 
cared for by the Prenatal and Obstetrical Clinic of the Women's Mu- 
nicipal League of Boston during the past year has been breast-fed. 
There is certainly no more reasonable place to begin our care of babies 
than at the beginning. It often saves trying to undo things that have 
been done wrong and that, moreover, often cannot be undone, which is 
the saddest part of it all. Prenatal Care is sometimes spoken of as if 
its object were to teach the mother how she must prepare herself men- 
tally for the coming baby and what she must get ready for his bodily 
needs. It does these truly, but medical care is implied in it quite as 
much as maternal education, and the mother to whom proper prenatal 
care has once been given should be much better fitted to bear her second 
baby than her first, for she should herself know the danger signs and 
so call in medical help in time. I am sure that universal prenatal care 
would reduce greatly that blot on civilization the enormous loss of 
life both before and at birth. The milk of its own mother should be the 
birthright of every child, unless indeed in exceptional cases of illness, 
and experience has proved that it is usually possible to procure it, with 
patience, even in cases where through some misfortune the milk seems 
to have gone. Dr. Truby King, in New Zealand, has had great success 
in bringing back the milk to mothers who had thought it permanently 
lost. 

A fifth thing, and the last, which I could wish that this Associa- 
tion might lay great stress upon this year, has been spoken of earlier 
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it is the provision of the best medical and nursing care for a price 
within the means of the wage-earner and the man of small salary. It 
can be done if the will to do it be strong enough. In the Boston clinic 
which I have mentioned, prenatal and obstetrical care by the most com- 
pletely trained obstetricians and nurses is being provided throughout 
pregnancy, the birth of the child and the puerperium, for the price of 
$25.00, and I believe that the clinic, when it has been a little longer es- 
tablished so that it is functioning one hundred per cent will be entirely 
self-supporting for this price per case. This principle can be carried 
out in clinics for all sorts of disorders equally well. 

The year before us is the most critical which we have ever faced. 
The world is not the same that it was when we went on our way be- 
fore the opportunities are greater than we have ever known, and we 
must measure up to the full stature which should be ours. To me the 
way is dark before, I cannot see the distant road. Great things are 
waiting to be done, things which will sway the future not only of this 
land but of all others. But these five simple things I see, and however 
great the objects for which we strive I believe that these must be the 
stepping stones upon our way. 



CONFERENCE ON CHILD WEI/FARE 

I. The Work of the Children's Bureau of the American Red Cross in France. 

Mrs. Putnam Presiding 

Chairman: It is indeed a great pleasure to introduce as the first speaker 
of the morning the wife of the director of the Children's Bureau of the Amer- 
ican Red Cross in France. The subject for our morning's discussion is child 
welfare work in this country for the future. It seems to me, the best way 
we can possibly begin is by learning what has been so ably done in- Prance. 

Mrs, William Palmer Lucas, San Francisco: It has indeed seemed to 
me superfluous for me to be called upon to speak of the work for the 
children in France when you have Dr. Knox, Dr. Sedgwick and Dr. 
Grulee men who have actually done the work here with you at this 
conference. But as I listened to Dr. Grulee yesterday, as he told of the 
interesting baby exhibit given at Lyons, it came to me what part mine 
might be in this conference. 'Sot being a doctor, or a nurse, or a 
nurse's aide, but simply an interested observer of the work in France, 
as I listened to Dr. Grulee, I saw my woman's chance. He told you 
what the Lyons baby show was. He told you how it was done, but he 
never mentioned the tremendous difficulties of putting on a baby show 
in France. And I made up my mind that these men and women who 
have done 'the work for the children of France will probably never 
speak of their difficulties in doing that work. Therefore I want to 
talk to you for just a few minutes about some of the obstacles the 
Children's Bureau staff had to overcome in the splendid program that 
was carried on by them. 

The Lyons "Baby Show ! No one but a person of Dr. Grulee's power 
and force and "go," as you all know him, could ever have succeeded in 
getting that show open. It is difficult here in our own country, where 
it is so safe and so protected, and where we have not suffered from the 
war as they have in France, to visualize how paralyzed France was, 
and how difficult it was to get action started along any of the civilian 
lines, to get any supplies moved around, and the effort of putting on 
such an exhibit as Dr. Grulee described WAS perfectly tremendous. 

The worf for the children of France had as its basic idea, co- 
operation with the French the use of every existing French agency 
to carry on the fight to save the French children. It was not possible 
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physically for America to ''doctor and nurse" the French civilian 
problem. We could only help by acting through the French organi- 
zations. 

The attitude was that of an old, proud nation that was suffering 
acutely in a terrible war, toward a young, vigorous nation just entering 
the conflict with the biggest budget, the biggest army, the biggest 
this and that. France wanted our help, needed us, but she feared us 
not a little. It was quite natural. We are not a quiet or contained 
nation. We make a great deal of noise about our accomplishments, 
and that noise had been heard in Europe and one felt that France 
had stiffened in this resolve, not to allow her need, terrible as it was, to 
force her into an Americanization of her home problems. She was 
giving too much on that Western front to protect her from Germaniza- 
tion to permit American aid to go too far. 

The children's work began, therefore, with the real friendship with 
the French physicians five or six men in Paris, children's specialists 
all who had worked for the children of France. These men, Marfan, 
Letulle, Guinon, Triboullet, Mery, LeSage, are all men over sixty 
years of age. They were doing again the heavy hospital work they 
had long ago given over to their assistants. Their assistants had gone, 
all of them, and these men were carrying, single-handed, the entire 
staff service of great hospitals of four or five hundred beds, besides 
all the practice outside that could be crowded into their twenty-four 
hour day. It was a thrilling group to meet they were soldiers of 
France, truly; they knew what was needed for the children of their 
beloved country. They knew how to do it, but they lacked the funds 
and, for the time being, the personnel to carry out the work. They 
were charmingly polite to the American doctor and the American 
offer of help, and they were very tired, so tired that they might 
have allowed us to do almost anything, you would have thought. 
But no. We learned that tired as they were, they were still vigilant. 
The American Eed Cross Children's Bureau saw that, and it was 
the guiding star in all the work. "You are tired out you have car- 
ried a terrible burden alone, how can we help you to go on with the 
work, to enlarge the work to more adequately meet the situation as 
you see it what do you want us to do?" It took time to make that 
convincing. We must have seemed very fresh and strong and well-fed 
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to those dauntless people, and we bustled about with efficiency stick- 
ing out all over us. 

But our men and women won their confidence. They made them 
believe that they meant what they said. They had not come to preach 
to them, nor to reform their methods, nor to teach them how. The 
men and women of the Children's Bureau knew well what American 
medical men owed to France in the protection of child life. The first 
children's clinic was in Paris the first milk station was in Paris. 
The French knew what they wanted because they had created some of 
the ideas thought to be so thoroughly American. So that group of 
Paris physicians came to be almost the advisory board for our bureau, 
and wherever our physicians went in France they always asked the 
doctor what he wanted them to do. 

It was the same with the government. They had to be won, too 
not on the surface their need was great but in the carrying out of the 
plans ; that was where the real American purpose was tested. When 
Evian became the great, throbbing tragedy of France, that place of 
a hundred sorrows, where the thousands of weary, sick, homeless people 
first touched once more the free soil of France the Children's Bureau 
made the government feel that they were there to help in the French 
way. 

It took time, and what seemed like endless conferences in Evian, 
before the work was really started. It took time for us to be con- 
vincing, but they needed a contagious hospital for children, and the 
big two-hundred bed contagious hospital for children which the Bed 
Cross established there at their request, became truly one of their 
hands. We staffed it with nurses and doctors and paid the bills, but 
it was run entirely in co-operation with them it fitted into their 
whole great scheme of aid which they had worked out so magnificently 
and their medecin-chef for Bepatries, Dr. Armand Delille, made his 
rounds at our hospital and was really our chief of staff. It was 
not always easy for either side; difference in methods, customs and 
training often made rough places on the road. But in the great 
essential things there was perfect agreement We had come to help 
them save their children the way they felt was best, and nothing was 
too good for the children of the men who said "They shall not pass," 



36 AMERICAN RED CROSS CHILDREN^ BUREAU 

The Children's Bureau preached co-operation with the French, and 
the only way to prove the truth of the doctrine was to co-operate. 
Evian was a tangible evidence of the real spirit of the work, and it 
made the way easy with both government and the doctors. 

All our work in the war zone had to be carried on with the idea 
of co-operation first in the minds of the workers. I suppose one of 
the most difficult situations the Bureau had to meet in its work in 
Prance was the work undertaken by Dr. Sedgwick in the so-called 
"war zone." It meant so much patience in getting to understand and 
to know the French authorities. It meant so many difficulties that 
the average American audience does not think of at all. The problem 
of fitting an American staff and hospital into a French community that 
was under fire, for the benefit of the civilians, was a very difficult 
thing to do. TKe splendid way in which that work was done has now 
become a matter of history in the work of the Bureau. 

The children's work was, in a way, the easiest and the hardest 
People, the world over, will endure anything if only the children are 
helped, and yet to help a strange people care for their own children 
needed divine tact and no doubt many difficult places were created 
by some careless or uncomprehending worker who was going to do 
things the way they were done in his home town, regardless of whether 
that meant anything or could mean anything to the French. 

The success of th'e work done for the children of France can only 
be measured by the French attitude toward it not by the American ; 
the work the Bed Cross financed, the emergency needs were met by 
hospital, clinics, refugee homes for the children and women, and the 
work was done upon a scale that was French. Another reason for 
their natural caution about the American Eed Cross was its size. 
They knew with the coming of peace they would face heavy debts as 
a people, and they dreaded seeing us spend money in their midst 
that would unconsciously create standards they knew as a people 
they could not meet for a long time, so that absolute simplicity 
marked the establishment of any work for children. 

The Bureau used what was there, adapted it as best they could 
to the needs, and really taught a deeper lesson by showing what splen- 
did work could be done with the simplest equipment. Perhaps the 
most lasting work the American Eed Cross has done for the children 
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of France has been in the stimulating and helping to develop the 
district nursing work as we know it in America. That was the one 
new contribution to the French situation the trained public health 
nurse who would go into the homes and help the mothers to care for 
the children. 

The French were very quick to see the far-reaching educational 
value of such work, and they were eager that their French women 
might be trained to help in the great problem of saving their children. 
The American Eed Cross Children's Bureau was so wise in making 
French organizations the training centers for these courses. French 
doctors are giving the lectures and the American public health nurses 
are giving the practical work to the French students in French hos- 
pitals and clinics. But the detail of these courses for public health 
visitors I am sure Dr. Knox is going to give you. Suffice it for me to 
say that it was these courses established at Paris and Lyons that en- 
abled the Bed Cross to keep the children's clinics and hospitals running 
when the American nurses and aides were called to military duty in 
the spring and summer. 

The American Bed Cross had a great advantage. It could ignore 
all local differences of ways and means. The Children's Bureau took 
great pains to seek the advice of all people interested in Child 
Welfare work in any locality. The physicians of the Children's 
Bureau always said : "We have not come to take sides with any society 
or person in this community, we know nothing of the differences of 
opinion that may prevail here between those of you who have worked 
so faithfully for your children. We recognize just one claim here, and 
that is the needs of the children of this community. We ask that 
you all unite in the effort to save the children." 

It was simple, direct and honest, and the French people responded 
"with an enthusiasm that has made for new unity in the local problems 
of child welfare. 

The Child Welfare program, therefore, which has been carried out 
l>y the Children's Bureau of the American Eed Cross during 1917-18 
is probably the most lasting and constructive of all the work for the 
French children, because the French have taken such definite part 
in all the plans for exhibits and in actual exhibits held. The 
Ministry of the Interior through its public health service, and 
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the French National Society for the Prevention of Infant Mortality, 
have worked shoulder to shoulder with the Children's Bureau. 

The Chief of the Children's Bureau asked the French govern- 
ment to send home with him a French physician for a six weeks' trip 
over the United States to study the child welfare centers in this coun- 
try. Dr. Paul Armand Delille was chosen and the trip was made. 
Upon their return to France, Dr. Armand Delille was made the liason 
officer between the Children's Bureau of the American Red Cross and 
the French government, in this way bringing to the staff of the Chil- 
dren's Bureau an eminent French physician well fitted to guide the 
work for children in France into an integral part of the government 
when the time is ripe. 

But other things have gone into the constructive work done in 
France that are perhaps not emphasized so much as well-organized 
programs of work. I mean the splendid spirit which the men and women 
of America put into their daily work and contact with the French 
people. The attitude of the doctors and nurses toward those among 
whom they worked was a very fine and beautiful thing, and will never 
be forgotten by the French people. So many incidents stay with me 
that illustrate this, but one in particular I shall always remember. I 
remember very well being at Evian one night, and I remonstrated with 
a young doctor on the staff who was clearly overworking himself. He 
had examined that afternoon seven hundred children, and he was 
staggering with fatigue. I urged him to have fifteen or twenty min- 
utes rest before the next convoy came in, and I shall never forget his 
answer. There was still a row of some dozen children waiting to be 
cared for. He said to me, "You forget these are the children of the 
men who said 'They shall not pass'," and he went on with his work. 
And in all our hospitals the spirit with which the nurses worked over 
those poor little homeless children, driven out with the stamp of the 
great war on their faces, was something that I feel has gone very 
deeply into the child-life of France, and that years hence will bear fruit. 
The French people appreciated everything that was done for them, and 
the doctors, in their different stations, were almost reverenced by the 
people. Since my return to this country I have constantly heard 
from different sections of France, and it is always praise of the doctor 
and the nurse and the worker who is there helping those people h> 
their great need. 
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And as I said at the beginning, the men and women who were 
doing the work never spoke of their difficulties or their hard places, 
but went right ahead with cheerfulness and gladness in the service 
they had come to render. It meant tact and skill and a very slow, 
careful adaptation of methods to the French situation. And that, I 
feel, has been a real contribution to the cause of the children uf 
France. In all that was done by the American Red Cross there was a 
constant effort made to have the French people take as large a part 
in the work as they would members of their government and medical 
men and social workers so that when our men and women come home 
the plans for the children ? s work will have been so thoroughly re- 
ceived by French thought that a national program for child welfare 
will become an essential part of their government work. 

In closing, let me say a word or two for the work of the French 
government. The French government had a great job, and we of the 
American Red Cross must never forget to give credit to the French 
government. We were simply a drop in their great bucket of war 
a very fine and splendid drop to be sure, but still a drop. The French 
government is doing so much for their own people, and they took such 
infinite pains in approaching the problems of the refugees and the 
repatries that it sometimes took our breath away to realize with what 
delicacy the French government handled situations. They made such a 
splendid attempt to receive their people back into their country intelli- 
gently. That is, to send them to the departments where they would 
best fit into the life they were accustomed to. They sent agricultural 
people to agricultural districts they sent people from industrial dis- 
tricts to industrial districts, and they did not only treat them in 
groups in this wise way, but they cared for individuals. I remember 
one- cold, rainy night at Evian one old woman who came up to register. 
She was asked the usual questions and she answered them all. She 
said she had no one left, and that she was quite alone. She was 
asked where she would like to be sent, and at first she said it did not 
matter, but at last she looked at the girl at the desk who was ques- 
tioning her, and said, "Well, I would like to live near a cathedral, 
I have always lived close to Rheims." And so that old French woman 
had her wish gratified, and was sent to end her days close to Chartres. 

Another instance of the care they took about small things that can 
mean much, was the story of the tagging of the children. As the 
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children entered Evian they had large tags tied on them, indicating 
whether they were orphans, or motherless or fatherless. The French 
objected to this ugly tag that told so pitilessly the truth in a language 
all could read, so they had little bone chains bead chains made 
white, blue and red. If you had just a mother you wore a blue chain 
around your neck ; if you had just a father, you wore a red chain ; if 
you had no one belonging to you, you wore the white chain, and none 
but the officials knew what the chains meant. 

So, as we worked with the French people for the children of 
France, we had a real insight into the character of the people. 
And all the men and women who have worked for the children of 
France will treasure that glimpse into the heart of a great people, 
always. 

The Chairman: That delicacy to which Mrs. Lucas has referred is a thing 
I think we sometimes lack. I wanted very much to have you hear what Mrs. 
Lucas had to say, but I also want you to hear some one who was closely 
associated with the work, and I will now call upon the assistant chief of the 
Bureau, Dr. John H. Mason Knox, Jr., of Baltimore. 



Dr. J. H. Mason Knox, Jr., Baltimore: ^y e are fortunate, indeed, to 
have had this delightful description of the situation in France from 
Mrs. Lucas, who was thoroughly in touch with all the work of the 
Children's Bureau. It is difficult for those in this country to hare a 
clear conception of the atmosphere in which we worked in France. 
It was an inspiration to all of us to hear the expressions of gratitude 
and to have the kind of co-operation which we received from the French 
people in our work there. I think this association should congratulate 
itself in realizing that the opportunity to go promptly to France was 
due largely to the active interest of Mrs. Putnam. We were primarily 
asked by the French government, but the opportunity was sought for, 
and it was only when that opportunity was obtained and utilized that 
the work really developed. 

I want to speak briefly of but two or three features: First, the 
Problem of Relief. 

Many French children had suffered greatly from the war. This 
was true all through France, but particularly in those places where 
the inhabitants had been driven from their own homes and crowded 
into strange places throughout the country and in those devastated 
areas where many people, including children, still lingered. 
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Our first job then was to try to meet the distress wherever it was 
found. Our attitude, as Mrs. Lucas has said, from the beginning was 
to place ourselves at the disposal of the French people. Almost the 
first task attempted was to care for a group of 500 children from the 
regions around Toul and Nancy. These children were too young to 
wear gas masks and had to leave their homes which were within the 
area of shell fire. They were gathered together by the French offi- 
cials and the American Red Cross was asked to supervise them medi- 
cally. That work was well started by Dr. Sedgwick and carried on 
afterwards by Dr. Ladd, of Boston, and members of their staffs. That 
was the beginning of many interesting opportunities which opened up 
in the war zone. These children, with some mothers, were received in 
a large military barracks. In connection with this a dispensary was 
started and this soon became the civil hospital of the neighborhood. 
It was increased from fifty to one hundred and finally to two hundred 
beds when the obstetrical hospital at Nancy was evacuated to this 
barracks. 

Several of the nurses and midwives from the Nancy Obstetrical 
Hospital were transferred with their patients and were greatly im- 
pressed with the cleanliness and thoroughness of the work at Toul. 
From the institution as a center, a rather extensive system of rural 
ambulatory dispensaries in the nearby towns was developed. With the 
co-operation of the American Fund for French Wounded a series of 
teams, each consisting of a doctor, a nurse and a French-speaking 
nurses' aide would visit regularly the villages and large manufacturing 
towns within a considerable radius which were almost without medical 
service. Here there were old people with chronic diseases and many 
children without medical aid. It was interesting to see the growth 
of this work. When I left France there were nearly thirty towns of 
various sizes reached once or twice a week on regular schedule by these 
ambulatory dispensaries. A notice would be placarded in a promi- 
nent place, stating that at a certain time the dispensary would be 
opened. The team would arrive and hold a clinic in these more or less 
devastated towns. The automobile would be stopped often en route 
because they passed at regular times, and aid would be requested 
for some special case. In one town, Pont-a-Mousson, the work was 
carried on within range of the German guns. The city was greatly 
damaged; its square was barricaded and behind the barricade alone 
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the city life proceeded, and here our dispensary was opened. Later, in 
other sections several tuberculosis camps were opened, where tuber- 
culosis patients could be taken for the day, fed, given sunlight and 
fresh air, and taken back to their homes at night. This work for the 
civil population was extended over much of the war zone. At one 
place, Chalons, we co-operated with work which was being carried on by 
a devoted English midwife, who for two years had conducted there a 
large obstetrical hospital. Here we opened a baby clinic and an ambu- 
latory dispensary in neighboring towns. 

In the larger cities, particularly in Paris, dispensaries were opened 
and personnel furnished to existing French dispensaries, many of which 
were partially or completely closed. It was interesting to see how 
various opportunities opened up. We usually think of America and 
England as the homes of the social settlement idea. Far from it. 
There were several examples in Paris of splendidly conducted social 
settlements which had been carried on for years. In two of these places 
we were able to open much-needed dispensaries and furnish nurses. In 
one of them a dispensary room had been built but never used because 
of the war. 

Our dispensary work led to the discovery that many Paris children 
needed not so much drugs, not so much advice, as they needed food ; 
not that they were starving, but their state of nutrition was under par. 
Additional food was required, and on inquiry we found that Paris 
children, as a rule, had their principal meal supplied to them at the 
schools and the schools had been obliged to curtail to a large extent 
the amount of food distributed. 

We had some interesting interviews with the mayors of half of 
the wards of Paris and asked them if we could not supplement the 
food in the school canteens. The work expanded until we were pro- 
viding about forty tons of food a month to the school children from 
the Ked Cross storehouses. The first distribution of food was always 
accompanied by some little formal "occasion" where the co-operation 
of America in the war and the sympathy between America and 
France was always spoken of by the French officials and others. That 
of itself was worth while and perhaps had an important effect upon the 
esprit de corps of the French people. 

In our home visiting in Paris our nurses distributed postal cards 
which stated that the American Red Cross nurse had visited the 
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home and would care for the children in case of illness. These cards 
were signed by the mothers and addressed to the fathers of the children 
at the front, or in the factories. We received a large number of grate- 
ful replies from the poilus expressing their appreciation. 

On the staff of the Bureau were a number of skilled specialists 
from this country who did excellent service. We converted a private 
hospital in Paris into a nose and throat hospital, where children 
needing nose and throat operations could be treated. Many complete 
removals of tonsils and adenoids were done in suitable cases with grati- 
fying results, and the doctors who performed the operations received 
many grateful notes from the parents. Similar work was done later on 
at Marseilles, Bordeaux and several other centers. 

Second The Constructive Problems. 

We had unusual opportunity to promote the cause of child 
welfare. Allusion has been made to the exhibits. This effort was 
made I think intelligently and brought before the French people 
the means of arousing interest of child welfare. The great need in 
France of doing something for the baby has long been recognized, 
but the methods we have been accustomed to using here and in Eng- 
land were not so generally known. The first large exhibit was the 
one put on at Lyons, of which Dr. Grulee spoke yesterday more or 
less in detail. I was much impressed in visiting that exhibit with 
the interest the people took in it. On one occasion I saw a thousand 
people outside in the rain with umbrellas up looking at the cinema- 
tograph, depicting some phase of child welfare. The interest they 
took in the Punch and Judy show was phenomenal. Punch and Judy, 
I believe, started at Lyons, and was made this year the means of 
carrying a lesson regarding infant welfare to the people. It can be 
used in this country also to teach a message about the care of the 
baby to the ignorant mother. In this show the parents ill treated 
their baby, but were reformed and instructed by the nurse and police- 
man and doctor, and all ended happily. The performance was given 
twice a day during the three weeks of the exhibition at Lyons. The 
hall was always crowded. 

One of the important things we did, as Mrs. Lucas has said, and 
Dr. Grulee has alluded to it, also, was the getting together of existing 
French organizations. France is an old country with a great many 
prejudices. The lack of co-operation among the French was quite em- 
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barrassing at times, but it seemed always possible through American 
doctors and nurses to work in harmony with the various organizations. 
Frequently unity of action was secured between societies which had 
formerly been antagonistic- At Marseilles, for example, seventy-five 
societies doing all sorts of philanthropic work were brought together, 
working through smaller committees and with the Red Cross. 

In addition, small exhibits were planned which were just as im- 
portant as the larger ones. An exhibit small enough to be car- 
ried in an automobile went to one Department after another in 
connection with the Rockefeller Commission against tuberculosis and 
carried the lesson of infant welfare and tuberculosis to the larger 
cities in each Department, staying a week in each city and taking 
perhaps six weeks or two months in a Department. Several De- 
partments were covered. These exhibits were begun by a formal open- 
ing attended by the officials and prominent citizens. During the stay 
in a city lectures were given by French physicians on the two important 
subjects, tuberculosis and child welfare. We tried in every instance to 
follow up the interest which was aroused. The French organizations 
interested in babies or in tuberculosis were encouraged and assisted. 

Perhaps the most important contribution of America, in the relief 
of the civil population, if one contribution can be spoken of more than 
another, was the demonstration of the value of home visiting by a so- 
cially trained nurse. This had not been done to any extent in France. 
They had good institutional nurses, but the following up of dispensary 
cases in the homes and instructing mothers in tuberculosis or upon 
the care of the infant was not generally done. The American per- 
sonnel was too small to do this. It was exceedingly important to see 
if we could not have the French people do it, and many women of the 
right sort for this kind of work were willing to take several months 
of training in the courses opened at Paris, Lyons, Marseilles and 
Bordeaux. After four or six months of more or less intensive work, 
with lectures by French doctors, field work in the dispensaries and 
in hospital wards, a really excellent group of nurses' aides was turned 
out The French women were sent with the American nurses to the 
various towns where follow-up work was needed after the interest 
aroused by the exhibits. In this way a great deal of seed was sown 
on fallow ground which will spring up and yield fruit later on. 
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A system of scholarships was suggested which I think will have a 
far-reaching effect also. You know that France has lost a large per- 
centage of its wage earners, and it is exceedingly important that the 
children of the country should be educated practically at an early date 
to take the places of their fathers, so a system of scholarships was 
established whereby the boys in homes can go to school and learn a 
trade, spending a year or two, or three years as required. The money 
furnished will be sufficient to enable the particular boy or girl chosen 
to undertake the training which the French officials think the child 
ought to have. 

What I have said gives you an idea of some of the things the 
Children's Bureau tried to do in France. Every baby in France 
counts double as compared with most other countries because of the 
low birth rate. This is the time, it seems to me, all over the world, 
certainly through the allied countries, when a concentrated effort 
ought to be made to advance the cause of infant welfare. 

This association has a particularly important job on its hands 
because it is "all America" in scope. It ought to enlarge its activities 
so that it can advise and keep in touch with all the work done 
throughout the States and Canada, and adopt new methods or sug- 
gestions which may be found more effective in reaching every child. 
I would appeal to the affiliated organizations represented here to keen 
in touch with the central office as far as they can, so that suggestions 
coming from the central office may be used to extend your work in 
your several communities. We must take this time when the whole 
world realizes that the world has been made safe for the future, to 
have more and better babies to enjoy the safety, which our boys in the 
trenches, the poilus and the English Tommies have made possible 
for us. 

THE I/YONS BABY SHOW 

CLIFFORD G. GRTTLEE, M. IX, Chicago. 

I suppose the best thing I can tell you about is probably the 
Lyons Baby Show because that was one of the things in which I was 
vitally interested very early in my work in France, and it is something 
that appeals to an organization of this sort more than anything else. 

I arrived in Bordeaux the fifth of February and went to Paris 
the following day, and immediately Dr. Lucas told me that they were 
thinking very strongly of putting on a baby show at Lyons, and he 
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thought it might keep me busy. I went down to Lyons on the 20th of 
February, and the next day Dr. Lucas came down. We had a con- 
ference with several people. Before we went down we had plans all 
made to hold the baby show in the exposition building, with one floor 
probably about the size of this room a room which accommodates 
approximately five hundred people. When we got there we found that 
the mayor had made a mistake, as the building which he had selected 
for us was to be taken by the art exhibit, so that our scheme was 
thrown into the air. At that time the mayor's secretary came to the 
rescue, and we at once took the automobile show building. Lyons 
has a fair which corresponds to the Leipzig fair, and this fair has 
booths for automobiles. These booths are three hunded feet long and 
one hundred feet wide. We looked at it, we were rather abashed, 
but we took advantage of the proposition and said we would use it for 
the baby show. We took this rectangular building and divided it into 
three main rooms. One of these rooms comprised one-quarter of the 
building. This became an amphitheater which would seat between one 
thousand and twelve hundred people. We used the main room for 
exhibits, and the small room for committee meetings and other things. 
The main room was so arranged that the central portion contained the 
large exhibits, such as playground exhibits, food exhibits and large 
placards used on partitions. In this room there was a glass house. 
Around the sides were booths in which we had exhibits of different 
sorts. Each one of the Lyons charities had a booth. We had a model 
hospital at one end. We had food booths, we had two tuberculosis 
booths, a hygiene booth, and a booth where art pictures of children by 
various French artists were displayed. We had a booth for school 
hygiene, one for prenatal hygiene, and one for breast feeding. One 
end of the building was taken up with the demonstration of artificial 
feeding, the preparation of foods, etc. We got all these things together 
and opened the show on the ninth of April. 

The opening meeting was quite a triumph because at that meeting 
we were able to get together the chief dignitaries of the town, who 
were not altogether congenial. We had, for instance, the mayor of 
the town, prominent men in the politics of France, and we also had 
the governor and military governor. The military governor declined 
to make a speech, but three of the other men spoke from the same 
platform, a thing which is very unusual in France. Before the opening 
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meeting we were told to send out as many limitations as we could 
have printed, but it was thought there would only be a handful of 
people there. We sent out twenty-five hundred invitations and the room 
which accommodates about twelve hundred people was crowded to such 
an extent that there was an overflow in the main portion of the 
building. 

The next day this exhibit was opened to the public. We had 
American women there who spoke French well enough to be under- 
stood, and who demonstrated certain phases of hygiene and dietetics. 
The glass house I spoke of was a rather pretentious affair, especially 
in France when wood and glass were so hard to obtain. I was going 
to say my hair turned gray, as you see, before we got that glass house 
up. At 8 o'clock at night, before we opened, there was not a speck of 
that glass house up, and if you know the way French workmen move you 
will realize we were rather perturbed. We finally got the glass house 
up. In that glass house we had an American trained nurse who sev- 
eral times a day would bathe and dress babies. Then the baby would 
be carried into the second room, put in its crib, and the window 
opened. We had no difficulty on the part of French mothers in bring- 
ing their babies ; they were glad to bring them there. 

This baby show, as I have said, was held during the month of 
April. The time during which it was open was twenty days. We had 
a turnstile so that we knew how many people went through, and dur- 
ing those twenty days one hundred and seventy-seven thousand of the 
population saw the baby show. It was the largest baby show in point 
of attendance that was ever held. That baby show was not only of 
value for what it brought in the way of suggestions to the French 
people in regard to infant hygiene, but it was of value from another 
standpoint, and I think it has never been sufficiently understood in 
this country what the American Red Cross meant in France. We must 
remember that in this fourth year of the war France was pretty well 
depleted of men, material and everything. She did not have much to 
go on. The only thing she had to go on was hope, and that hope lay 
principally across the sea. We meant the hope of France, and the 
American Eed Cross meant a great deal to France in keeping up the 
morale during that period. It meant a great deal to the French 
soldier to feel that the American Red Cross was back of him when he 
was at the front in looking after his wife and children and doing for 



48 WELFARE WORK IN EOUMANIA 

them, and a baby show of that sort was enough to bring to the hearts 
of the French people the fact that America was back of them, and 
it was only a question of time when we accomplished what we did for 
them. 

One very touching thing about the baby show was a little cere- 
mony which was performed one Sunday afternoon. At the request 
of the mayor of Lyons we arranged a little entertainment or Sunday 
afternoon celebration, as he wanted the children of Lyons to show 
how much they appreciated what was being done. On that occasion 
I think practically all the high officials of the Bed Cross in France 
were present Mr. Davison, Mr. Wadsworth, Dr. Vincent, Dr. Far- 
rand, Major Folks, Dr. Knox, Dr. Lucas and others, practically every 
one connected with running the show. All the men from the hospitals 
were present, and these children, after making a little speech came up 
and presented each one of the officials with a 'bouquet. The whole 
ceremony was touching. They sang the Marseillaise and then we all 
went away. 

The only one feature I have failed to mention about this baby 
show which was really of great interest to the French people, and 
I think is one of the things we are going to leave there, was the play- 
ground work. We had plotted two plots, one for kindergarten work 
and one for playground work. We had American playground work- 
ers to conduct these. We taught the French girls how to conduct this 
playground work in American fashion, and it was one of the things 
most interesting not only to the girls but also to the people; it was 
so interesting that the normal school there adopted it and trained 
several pupils in our institutions under our instructor, Miss Pierce. 

n. WEI/FARE WORK IN KOUMANIA* 
KATHERIXE M. OLMSTED, R. N., Chicago 

In the early summer of 1917 Queen Marie, of Roumania, sent 
an appeal to the United States for medical aid and material relief, 
saying her people were "flying of starvation and fever, and because 
France and England could not help her sufficiently the appeal was 
turned over to that one big organization which could so well give relief 
and medical aid the American Red Cross. As a result, a Red Cross 
Commission started out to study the conditions in Eoumania and 

* Presented at the Session on Nursing and Social Work, Miss Estelle L. 
Wheeler, R. N., chairman. 
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report back what the little country, then one of our allies, needed the 
most. The Commission was composed of eight men, most of them 
experts in camp sanitation, public health and sociology. Twelve 
doctors and eleven Red Cross nurses accompanied them. We started 
on our journey in July, 1917. 

The supplies went by way of the Atlantic and Arctic oceans and 
landed in Archangel. The supplies contained a complete hospital 
equipment and much food and clothing. After the supplies started the 
revolution in Russia became so acute they sent the Commission by 
way of the Pacific, thinking the longer way would be more certain 
and in the end take the shortest time. Our excitement started when 
we reached Japan. We received a message from Kerensky, who had 
just come into power in Russia and was eager to stand in with the 
American government, that if we waited at Vladivostok he would send 
the Czar's imperial train to take us to Roumania at the expense of his 
government. This train was to take the Czar and his family to their 
prison in Siberia and then come to get us. We spent about eight 
days in Japan before we could get transportation over the Sea of 
Japan, and we had a wonderful time visiting the hospitals, stores, 
temples and the institutions there. We had an excellent opportunity 
to see the type of health work in Japan. It was wonderful to see 
especially the work of the big Red Cross hospital, where they had five 
hundred nurses to about three hundred patients. At first, we were 
quite surprised, but we were told they did much outside work. They 
had stretcher drills, they rode horses and went through many of 
the same set-up exercises that the soldiers do. One of the Japanese 
baronesses had been to Chicago and told us that she had adopted 
Chicago methods in the Training School for Nurses. The nurses now 
wear white linen uniforms. Previous to the Chicago visit they had 
worn long kimonos. We were invited to dinner at the hospital with 
the nurses and the uniforms, while a good deal more like those seen 
in our institutions, were not quite typical of Chicago. They had a 
tight-fitting, sensible linen cap, thought to be a very nice American 
style. Their uniforms, however, were very short, about three inches 
below the knee, and all nurses were bare-legged and often bare- 
footed, except when they had very short bedroom socks on their feet. 
They were intelligent, quick, bright, interesting little nurses. Many 
of them could speak some English, and we had a most amusing time 
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with them. They taught us to eat with chop-sticks and served us 
with artistically arranged patties of ground-up bird-wings, bones and 
all, but so beautifully arranged on little red lustre plates that they 
were almost tempting. 

Leaving Japan we finally reached Vladivostok. The imperial 
train was wonderful, but it was a long trip even in a luxurious train, 
as you will realize when I tell you that it took us fifty-two days to get 
to Roumania; not that the train did not go fast enough, but it stopped 
so often. One day a crew would get out and would stay for half a 
day cutting down wood and putting it on a freight car back of the en- 
gine, because the engines in Russia all burn wood. The next day we 
would have to stop and another crew would get out and butcher, as 
we had a freight car filled with all kinds of pigs, lambs, fowl and 
game on the back end of the train. Every time we came to a nice 
stream everybody was expected to get out and go in swimming. You 
could not hurry them. Anxious as we were to get to Roumania before 
the Germans took all the little country the train took its time, and if 
we did not go swimming the train did not go anyway. When a nice 
field would come in sight the train would stop and the men would all 
play baseball for an hour or so. Finally we reached Moscow pretty 
well tired out, and owing to some trouble ahead tracks and bridges 
were destroyed and must be repaired, so some of our Commissioners 
went to Petrograd and the rest of us waited in Moscow. We lived in 
the train, as the city was under martial law and seemed tense with 
controlled excitement. Streets were packed with soldiers watching 
and waiting for something to happen. We spent ten days in that 
old, fascinating city. 

We were especially interested in the Russian medical dispensaries 
which are scattered pretty well all over the country. The Czar was 
much interested in medical problems. Notwithstanding the revolu- 
tion in Russia and that everything was in a state of turmoil, we 
found these dispensaries were still going on. Doctors were still 
there, and all day long there was a line of patients waiting in every 
little dispensary. All through Russia there had been placed good medi- 
cal men by the government, usually men who have been sent by 
the government to study medicine in Germany or in England,, and 
in each dispensary they had a doctor and a number of students, and 
fifty or sixty well-trained mid wives, who have taken three .years 
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of training in a maternity hospital training school; also a group of 
persons we would call social workers, who were very much inter- 
ested in knowing about our American public health nurses. Some of 
these social workers were men and some women; all seemed to have 
had some training, gave relief and followed up dispensary cases. The 
midwives always delivered the cases and the doctors stood by and 
watched and advised. 

We finally left Moscow for Roumania, still in our imperial train, 
although Kerensky had by that time lost his position and no one 
knew where he was. Our train crew were evidently ignorant of this 
fact and we did not enlighten them, as it was practically the only 
train running. The government having owned the railroads, when 
it was overthrown each man who had been an engineer simply took 
the engine he had been running and finding a freight car put his family 
in it and toured the country. 

When we at last reached the little country we had travelled so 
far to help we found it .in a most deplorable state of starvation and 
ridden with typhus fever. The capital and three-fourths of the country 
had been taken by the Germans, and a large number of Roumanian 
refugees and many Serbian women and children were crowded into 
this little section, about the size of one of our counties, where 
25,000 people had lived, over 500,000 were crowded in. Every house 
and store was filled and every night the streets were filled with 
women and children sleeping as far as you could see down the roads. 
Every morning the military police drove through the streets with an 
oxen cart and gathered up the women and children who had died of 
starvation and fever during the night and dumped them in a ditch 
outside the town. The people adored Queen Marie. We seldom 
heard anything about the king, but the queen was very popular with 
her people and they had followed their queen with childlike faith 
to this town because they believed that in some way she would 
be able to protect them. Typhus fever had wiped out village after 
village and starvation was taking the women and children in great 
numbers. 

Let me give you a brief description of one of the hospitals we 
went into when we first got there. It resembled a large barn and in 
it were packed about two thousand wounded and very ill soldiers. 
Many still had their uniforms on, blood-soaked and ragged. Hovering 
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over them were little Roumanian women, dainty, painted and help- 
less, never used to working with their hands, but doing what they 
conld to help their wounded men. But they had always had a great 
many servants and were perfectly helpless when it came to work. 
There had never been any trained nurses in Roumania and most of 
the doctors had died of typhus fever, so hundreds of sick and dying 
men, women and children were everywhere around us and were 
suffering intensely and dying needlessly because of the lack of skilled 
medical and nursing care. 

Our supplies had all been held up in Eussia. We had really 
nothing except the soap and scrub brushes that we had picked up in 
Siberia to help these people. We had bought soap and scrub brushes 
in almost every town we stopped at and we picked up a very few 
supplies here and there, but were totally unprepared to start a hos- 
pital. We thought at first that we could not stay, as we had so 
little to work with when the need was so appalling. Food and 
clothing was what they needed most horribly. Medicines and surgical 
supplies were all gone, cotton, gauze and bandages had long since 
been used. You can imagine eleven nurses getting into a country 
with all these people so desperately in need of instruction in how to 
keep clean, because it was a problem of cleanliness in order to prevent 
the spread of the epidemic of typhus fever. The doctors and nurses 
stayed. The eight commissioners started back to get supplies to us 
as soon as possible. We had to stay in that crowded city of Jassy 
several weeks eating at the officers' headquarters, even the highest 
Roumanian officers and high officials were living on a little thin soup 
at noon, black bread, tea and cabbage, and perhaps another dish of 
thin fish soup and tea and cabbage for the night meal, never but 
two meals a day. 

When we first got there we felt it was almost a crime for 
strong and healthy people like ourselves, to take food when these 
people needed it much more than we did, as even the officers looked 
thin and pale and we knew that on such food they could not possibly 
be strong and keep well and how the poor civilians must be suffering. 
We finally found, '60 miles from Jassy almost in the trenches an 
old hospital building, large, barn-like an'd with very little equipment, 
but at least more than we had. Two English doctors and four nurses, 
refugees from Serbia, were trying to run this hospital; they were 
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without supplies, having used paper and sawdust for gauze and 
cotton. When we arrived they were only too glad to return to 
England, as they were all sick with jaundice and starvation. We 
took over this great big old building; it had been an old monastery 
hospital, enclosed with a high wall and tower. We wanted to get 
just as near the front as possible, as there were no ambulances 
and we could not buy even horses. The big last offensive on the 
Eastern front was just finishing when we got there and we had to 
continue our struggle without supplies for four months, much as 
the English had done. Hospitals were without gauze, without cotton 
or bandages. Every bit of cloth any doctor or nurse had was cut up 
for packs. The doctors had to operate with marvelously few instru- 
ments and paper and all kinds of wood pulp were used for dressings. 
We could not get food enough to feed these boys, and they were just 
boys. When the Germans and Bulgarians so strong in numbers came 
over the Roumanian front every man and every boy went to protect his 
country. Men of eighty to eighty-five years of age went first and 
,boys of twelve years followed the army, and when the older men 
would drop out the boys would take the guns and go on to protect 
their country. The patients averaged from fifteen to seventeen years 
*>f age. We had in the hospital, besides soldier boys, many children. 
As the army retreated the Germans would do such terrible things to the 
^children left in conquered villages that the Roumanian government 
.ordered the army as it retreated to gather up all the children under 
.sixteen years of age in every village, and they were packed into 
freight cars and pushed back into the safety zone with the retreating 
.army. The soldiers would push the cars themselves until they got some 
place where the children could be cared for. Sometimes they said 
they had been packed into the cars so tightly they couldn't even sit 
down and often it was forty-eight or fifty hours before they were 
released. The older girls up to sixteen years of age, often holding 
babies, had been without food for a long time. Some of them 
wore good clothes and had come from wealthy families; others were 
in rags. All were homesick and so pathetic, never getting any word 
from their families. They were sent into the hospitals and institu- 
tions and worked for their board, which was meagre indeed. Watch- 
ing and longing for peace, because that meant they could return to 
iheir homes and find their mothers and friends. We had besides all 
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these children aBout five hundred soldiers to take care of, with only 
eleven nurses; we often had two hundred patients apiece, as some 
nurse was always on night duty. We had children who were really the 
victims of German propaganda work along the front. The German 
and Bulgarian troops had terroriezd the Koumanians by taking section 
after section of their country and depriving them of all food, actually 
stripping villages of clothing, carpets and all material. In fact, the 
entire country, which had been the wealthiest of all the Balkan 
States, was without even the necessary clothing, and it was impos- 
sible to buy anything; not a nail, a needle, a piece of thread or a piece 
of cloth could be purchased in the country. The stores were empty of 
stock and filled with half-clad refugees and children. Many of the 
little frontier towns were not only pillaged but bombed, and many 
women and children were killed and badly wounded. We had children 
in our hospital with their hands blown off, their faces and eyes badly 
scarred and wounded from little bombs evidently put by propagandists 
around the places where children play. Exploding pencils and 
poisoned candy were often used, and the children were so hungry they 
would eat anything. I shall never forget the number of orphans in 
that tiny country. The women had died of typhus fever in great 
numbers and the men had been lost at the front by the thousands. 
The typhus fever did not seem to affect the children, but the adult 
population had suffered horribly from the disease during the previous 
winter. Children were left, hundreds of them, orphans, without 
friends or homes, to starve to death. You could not walk a mile in 
that country without passing at least three orphanages. The un- 
captured country was about the size of one of the counties in Illinois 
and we visited in that small territory over two hundred orphanages. 
These orphanages were the most pathetic sights of the war. Not a 
child in the country had clothing enough to go to school, so all the 
school houses were turned into orphanages. The school teacher was 
given fifteen cents a week to care for the orphans by the Government. 
There would be from eighty to one hundred of these in one room 
the typical one-room mud house of the Eoumanian peasants. All 
around the wall would be a wooden shelf of rough planks about three 
feet wide. In the centre of the room a mud stove with a black kettle on 
top, a few tin cans around it. On this shelf around the room would 
be packed little children from a year up to ten or twelve years of age. 
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Never in all these orphanages did we find more than ten out of eighty 
children who had more than one cotton garment on, and it was a 
cold country, bitter, raw, winter weather. These children looked like 
rows of little skeletons packed around the shelf, their hands and legs 
blue with cold, and the teacher would tell us that this was the third 
or fourth lot of children she had had and when we asked what they 
died of she would point to the black kettle; she would often show us 
that she had plenty of money, but could not buy clothing or food. 
The only food left was black corn and that was all taken over by the 
government. Every woman with a soldier at the front was given 
a dollar and twenty cents a month. The soldier himself got only 
eighteen cents a month. Every woman in that little country who 
could walk, who had two legs and two arms, was struggling to sup- 
port not only her own children, but often her sister's children and her 
neighbor's children. They were caring in some instances for twenty- 
five little children. Often she did not even know their names. They 
would come to her and she would try to care for them. 

In these tiny villages from two in the morning until eleven 
o'clock there would be a long line of these mothers waiting to get a 
loaf of bread, and as a rule fifty or sixty of them were turned away 
from every bread house because the bread had given out for that day. 
We finally received our Eed Cross supplies, and while all the 
food had been taken we were so glad to get the gauze and cotton. 
We were able to send clothing, blankets and medicines into other 
struggling hospitals, into orphanages and homes. We never had, how- 
ever, even in our own hospital, enough to give each patient more than 
one sheet under him and a blanket over him, and we struggled hard 
to get a clean sheet as often as every ten days. The laundry was a 
great problem. The military police of the town would line up a few 
people for us occasionally and we would have a wash day, cold water, 
no soap, no tubs, wringers or machines and the poor, ragged half- 
starved women with naked children at home would naturally enough 
steal everything they could; a sheet or a bit of cloth meant much 
more to them than all the money we could give them. 

All of our gypsies come from Eoumania, and you know stealing 
isn't a crime to them ; it's just a habit, and we had to lock up every- 
thing almost before we took our eyes off it or we never saw it again. 
Treasures like soap, matches, thread and cloth could never be left out 
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a minute. We couldn't really blame them, they were so badly in need 
of everything, and it even became the proper procedure to put your 
clothing, and especially your shoes, under your straw mattress when 
you retired, so that you might be reasonably assured of finding them in 
the morning. The hospital was run, in a way; refugee women were 
taught to care for the sick, because we knew that our time there was 
limited, as they were almost exhausted when we arrived. We tried 
to do what we could for the mothers and children outside in the vil- 
lages. There was not a Eoumanian doctor who in any way could help 
the women and children who were sick. Only a very few doctors had 
been left, all the others died of typhus fever, and those few were taken 
by the military authorities and kept near the front.. We put up a big 
sign on the gate of the hospital, saying all women and children need- 
ing medical care could come to the hospital between two and four every 
afternoon. We fixed up a room with an outside entrance as an out- 
patient clinic, and before one o'clock day after day we had eighty to a 
hundred women and babies, some of them the sickest and most pathetic 
sights. We visited their homes when they were too ill to come to the 
hospital and we made many calls every morning. We had so many 
very sick mothers and babies that we were caring for in their homes 
and our out-patient clinic was becoming one of the busiest and most 
interesting parts of the hospital, when we were suddenly forced to 
drop everything and with about twenty minutes' notice we ran for our 
lives and away from the approaching Germans. 

I would like to tell you briefly how we got out of Eoumania, for 
we had exciting times in that hasty retreat. The Eussians had 
stopped fighting except with their own officers and were leaving their 
trenches. We knew we would have to leave; that we could not 
wait for the Germans to come into the country because they had not 
respected the Eussian Eed Cross or any other Eed Cross on that front. 
However, we had so much work to do that we undoubtedly stayed a 
little too long. The first night after the Eussians had left their 
trenches there was a great deal of rioting in the streets and the Eou- 
manians came down from their trenches to put the Eussians out of their 
home towns, as they were eating up all the food of the Eoumanian 
women and children. They put every Eussian soldier out of Eoumania 
and drove them all up into Bessarabia, where they attempted to keep 
them. This left us with not a soul between us and the Germans, Bui- 
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garians and Turks, and yet our only way out was to go through Odessa, 
which was in the hands of the Germans. We went through all the 
thrills of being captured and had been for several weeks entirely cut 
off from any way of escape, while we waited for the Roumanians and 
Russians to settle their differences, and hoping that the Germans would 
leave Odessa, so that we might get out. We never have quite under- 
stood why the Germans did not come over and take our hospital, unless 
they were saving us for some special feast day. 

We had our walking essentials all packed and ready to start 
out on foot at a moment's notice; we insisted we would not argue 
with the Turks. As usual, when things look so black you can't see 
through at all, and all hope was gone and we could almost imagine 
the Turks were entering our gates, a message came that if we wanted 
to escape with some military men who were going to fight their way out 
through Russia, and if we would go as fighting men and take our 
chances we could go with them. It took us a mighty short time to 
pack and leave the hospital and get started. We had to go about 
sixty-eight miles to reach them and when we finally sighted our point 
of mobilization we found six trains pulled up in the woods. Every 
one was armed to the teeth and each train carried many cannons and 
machine guns, all prepared for heavy firing. We found twelve hun- 
dred Frenchmen who were greatly excited and all seemed to be talking 
at once, loading ammunition and supplies into the trains. We were 
terribly surprised to see so many French officers. We did not know 
they were in the country, because they had been in peasant costumes 
and other uniforms and had so escaped Russian interference and 
their presence was not suspected by the Germans. They had dyna- 
mited bridges, warehouses, oil wells, mines and railroad tracks all 
through Southern Russia and Roumania so that the Germans could 
not get through to get the crops and grain from Ukrainia and Siberia. 

The Germans had not collected in large numbers and not expect- 
ing so many Frenchmen to be together in that part of the country we 
were able to get through even Odessa safely. Transportation facilities 
were bad, the food was worse. When we got up toward Siberia we 
found German officers were collecting prisoners and had taken control 
of the Trans-Siberian road, and the Czecho-Slovak troops were not very 
well mobilized yet We got near Petrograd and found it had been taken 
by the Gemans. We spent some anxious and strenuous days wander- 
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ing around in Russia, living like tramps in a freight car, wondering 
if there was some way to get out of that huge country. We never 
knew in the morning which way our train would be headed by night, 
but finally we found ourselves bound for the port of Murmansk, one 
hundred and forty miles above the Arctic Circle, where there was a 
possibility of getting an English boat and finally getting to England. 
All the southern ports of Russia were in the hands of the Germans 
and the northern ones were all frozen up but this one, which was kept 
open all winter by the Gulf stream and the English had used it some 
to get supplies to the Eastern front. The English had put down a 
rather rickety railroad, never completed and built on marsh land and 
could only be used when well frozen. It was melting up some and we 
rolled along expecting to either sink or be smashed up any moment. 
Fortunately, we had daylight all the time, so we did not have as much 
trouble as we might otherwise have had with the tracks. At every 
station we were told that the last train which had passed sank out of 
sight, so we always had that to look forward to. We finally reached 
the little port. We were very hungry after living for ten weeks on 
practically black bread and tea. We waited three weeks before a 
boat came in, living in our trains, searching for food and getting 
thinner and dirtier every minute. We took the little boat, reached 
England, and were mighty glad to see once more a civilized country. 
When we reached London immediately the Red Cross of England 
took charge of us and treated us wonderfully well* One cannot say too 
much in praise of all the war work that is being done by the women 
in England. These women, with marvelous courage and without a word 
of complaint, are going without what seem to us almost the essentials 
of life, and sending all to their boys in the hospitals and at the front 
and the work that they are doing for their children and their babies, 
even through "the stress and strain of war times, made us return eager 
to stimulate work for our babies at home that we may not be horribly 
ashamed of our statistics when they are compared to those of England, 
who has suffered so much. 
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THE PROGRESS OP CHILDRBX'S YEAR* 
ANNA E. RUDE, M. D., Children^ Bureau, Washington, D. C. 

When one has been in the center of Children's Year activities for 
nine months past and has had an avalanche of weighing and measuring 
cards, the handling of which has necessitated a special office and office 
force, it is rather difficult to realize that the whole world does not know 
all about the Children's Year campaign. But you have asked me to speak 
on Children's Year, and I am glad to have the opportunity to say some- 
thing to you about what it has accomplished. 

I assume that most of you here know that it is a co-operative or com- 
bined war-time program of the Woman's Committee of the Council of 
National Defense and the Federal Children's Bureau. The scope of the 
work as outlined embraced the general well-being of all children, but 
special emphasis was placed upon the reduction of infant mortality and the 
welfare of the pre-school child. While the primary aim of this campaign 
was the reduction of infant mortality by the saving of 100,000 lives, one- 
third of our annual loss of child life under five years of age, the real and 
great purpose was educational to teach mothers so to care for them- 
selves and for their children that there would be fewer victims of pre- 
ventable disease, fewer remedial defects, and fewer avoidable abnor- 
malities amongst the children of the nation. The war has made us stop 
and think in large numbers, for we had been told for the last five or six 
years that we were annually losing 300,000 children under five years of 
age, but this fact failed to arouse that sense of active responsibility which 
is really necessary if we are to cope with the situation at all. 

During the year there have been three distinct Children's Year 
drives undertaken. On April 6, 1918, the campaign opened with a weigh- 
ing and measuring test. This was intended merely as a popular educa- 
tional appeal which could be made nation-wide. This drive was under 
taken through the 17,000 local committees of the Woman's Committee of 
the Council of National Defense, which included most of the women's 
organizations of the country. Only through such extensive organiza- 
tion and co-operation was it possible to attain a maximum result with a 
minimum of effort. 

* Presented at the Session on Nursing and Social Work, Miss Bstelle Lu 
Wheeler, R. N., Chairman, 
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We have had to send out, up to the present time, nearly 7,000,000 
weighing and measuring cards. This means not only that at least hun- 
dreds of thousands of children have been weighed and measured, but 
that there are at least 13,000,000 parents in the United States, not to 
estimate the number of other interested relatives, who have definitely 
had their attention fixed upon the height and weight of children, a rough 
index of a child's nutrition. Unquestionably this is the largest mass of 
material on measurements of heights and weights that has ever been 
gathered. It is true that there are a great many chances for error in 
many of these weights and measures, hence it is not possible to use 
statistically all of them, but it will be possible to make tabulations from 
100,000 cards. These will be records of selected cases where com- 
plete physical examinations were made by physicians and defects noted ; 
thus one may feel that they are fairly accurate. From these data we shall 
also be able to make comparisons of heights and weights in cities, in rural 
communities, and for groups of children of foreign parents. If the only 
result of this weighing and measuring test had been to draw 
attention to the child's nutrition, the effort would have been justified. 
Fortunately, much more has been done, particularly in localities where 
there has been good organization, and where a state or county chairman 
secured the co-operation of physicians, making possible complete physical 
examinations. It is, of course, impossible to tell exactly how many 
physical examinations have been made, because cards are still coming in. 
Some localities which did not start early are still at work, and reports 
are most encouraging. One of our large but less populous states reports 
having measured and weighed 41,000 children; of these, 32,000 were 
given complete physical examinations by doctors. The work was car- 
ried on in about one-half the counties of the State, and is still continu- 
ing in many of these counties. Since this chairman considered the entire 
Children's Year program too comprehensive to be undertaken as a 
whole, she planned to have three drives during the year that is, three 
weighing and measuring drives in order to reach many more children, 
and to demonstrate the value of periodic physical examinations. They 
tabulated all cases given physical examinations, and they now report 17 
permanent health centers in 17 different counties. Several counties have 
secured public health nurses, and the final aim is the establishment of a 
state division of child hygiene. 
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From a western city, not far from Chicago, where there is a popula- 
tion of 70,000, largely foreign, the child welfare chairman writes about 
the results achieved during the summer. Three child welfare nurses 
have been engaged; a milk inspector has been secured, and the city is 
publishing reports on the dairies supplying its milk. It was found that 
the milk was coming in from too great a distance, and so the city suc- 
ceeded in securing a supply within a radius of 10 miles. A milk depot, a 
summer hospital for babies, ten volunteer graduate nurses' assistants, 
who help the mothers with the care of the children; and, as a perma- 
nent feature, four children's welfare centers have been established. This 
was done in a city where there were women's organizations, but where 
no infant welfare work of any kind had been undertaken previously. 

In another large state, more populous than the one previously men- 
tioned, and most competently organized, a very active state chairman 
has written that there is a county chairman in every county in the 
state, excepting four, and there are one hundred and two counties in the 
state. They report having weighed and measured 360,000 children. They 
have at present 1,111 committees, indicating active groups that are inter- 
ested in various phases of child welfare work. 

The states have varied widely in their Children's Year campaign 
undertakings, but there is not a state that has not taken some part in 
this year's program. In some localities milk seemed to have been the 
subject in which the committee was most interested. That was true in 
some of the southern states, where good milk seemed the greatest factor 
in reducing infant mortality; after making surveys of conditions, these 
states have established milk depots where milk could be sold at cost. In 
some localities a canvass was made to see just how many children 
were receiving no milk or an inadequate supply of milk. From one state, 
which has only just begun its Children's Year campaign, this report came 
in last week: "In a certain town we have weighed and measured 2,4:23 chil- 
dren. Of this number, 1,172 births had not been registered; so v/e are 
sending out cards to secure complete birth registration." Birth regis- 
tation tests have been one of the popular features in many localities 
making -this test is one of the things that women have felt they could do. 

With the lesson we have had from the inability of our recent draf- 
tees to give evidence of ages to prove their citizenship, I am sure that 
the whole country realizes more than ever before what birth regis- 
tration really means ; it would seem that with so many persons alive to 
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this situation, it might be possible with concentrated effort to have com- 
plete birth registration in the entire United States instead of in only 
twenty states and the District of Columbia, as at the present time. One 
other point in this connection is the desirability, when working for com- 
plete birth registration, to work for a good registration law. I say this 
because I was recently told of a large city where midwives are required 
by law to register births within thirty-six hours, and doctors, within 
ten days. If we stop to realize that one-third of all infant deaths occur 
during the first week of life, we see very clearly that we must look to 
the early reporting of births if the education and care which the public 
health nurse gives is to be effective. While one is working for complete 
birth registration one should work for a good registration law. 

The publicity of Children's Year has been widespread. The posters 
and various leaflets that have come in as specimens of what has been done 
would make an interesting exhibit. The nature of the publicity has 
depended upon the ingenuity of local chairmen. The press, even in the 
most rural localities, has been liberal. Posters, dodgers and slides have 
been very popular, and one of the most interesting developments by way 
of propaganda has Been the motorized health center. There were com- 
munities which felt that they could not undertake the Children's Year 
work at all, but an automobile equipped as a health center and labeled 
"Baby Special" or "Children's Year Special" has made Children's Year 
work possible, and is one of the new developments which I believe we 
can look to as having many educational possibilities in rural sections. 

A number of chairmen have written that as a result of Children's 
Year work they are now having their first dental clinics. This has been 
another interesting development. One state has even appointed a state 
dentist, who is to travel throughout the state, spending from two weeks 
to a month in each locality and doing free dental work for rural children 
through the district school 

We have also heard of a great many nutritional clinics being estab- 
lished as a result of the realization of the importance of proper food 
for the child. One locality reports having undertaken the systematic 
feeding of infants and undernourished children. Hot lunches have 
been made possible in a number of the rural schools through the do- 
mestic science teachers, who have been willing to plan menus for a month 
ahead in some places. In one locality the domestic science teachers were 
planning diets for the pre-school age children, working in close co- 
operation with the school nurse, who reaches the parents in their homes. 



ANNA E. RUDE, M. D. 63 

One municipality has taken up the Children's Year program by 
employing a superintendent for the Children's Year work, and many 
of the localities have increased the number of school nurses, this being 
made possible through the co-operation of the Boards of Education. Also, 
since the beginning of the Children's Year campaign there have been 
several state child hygiene divisions established, making a total of nine 
such divisions, and in addition two states carry on this work under 
other state departments. There are still a number of other states that 
are working definitely to make this a logical result of their Children's 
Year campaigns, and they are generous enough to accredit the Children's 
Year campaign with having served to crystallize sentiment in regard to 
state child conservation departments. 

During the summer the second drive of Children's Year took place 
a Recreation Drive. This was undertaken with a view to increasing 
physical vigor and alertness and for the purpose of proving the value 
of recreation under competent leadership and supervision. As a result, 
there has been an added interest in many localities in permanent recre- 
ational work. 

At the present time, a drive which is known as the Back-to-School 
drive is in progress. The latest reports we have show that there are 
definitely 22 States participating in the drive, through school welfare 
committees of the Council of National Defense. The object of the drive 
is to return to school the children who have been led by war conditions 
to enter industry. The cessation of war brings an added problem, be- 
cause with the natural industrial demobilization which is about to come, 
there are many children who should be in school, and who need to be 
guided back by some means ; it is hoped the Back-to-School drive will be 
a very effective means. 

One part of the program is the initiating and establishing of 
scholarship funds with the idea of helping needy children who should 
be kept in school. A few of the larger cities have established these 
scholarship funds with the purpose of keeping children out of industry 
beyond the legal working age and giving them at east two years of addi- 
tional schooling. 

Another development during the year has been the recognition of a 
demand for more health education; with this in view the Children's 
Bureau is preparing for the Federal Board of Vocational Education 
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courses on the care of mothers and children for use in normal schools and 
colleges throughout the country. 

Undoubtedly the draft rejections which we have seen within the 
past two years have helped to make clear how many physical defects 
we have as a nation, and the fact that at least half of these defects 
might have been eliminated during childhood. This has been a decided 
impetus in interesting the general public as to the physical condition of the 
nation's children; with the results of the weighing and measuring test 
as supplementary evidence, public opinion at the present time is really 
focused upon physical fitness. The greatest and most lasting benefits 
to be derived from this consciousness of the physical condition of the 
children of the country will be the establishment of permanent follow- 
up work; and we have especially to look for this, I think, in the inau- 
guration of children's health centers, where periodic physical examina- 
tions can be given, and in the maintenance of public health nurses. 
These two provisions, the children's health center, and a sufficient supply 
of public health nurses, are the fundamentals to be considered in the 
follow-up work. 

One very important development of Children's Year has been the 
realization of the necessity for standardizing all our welfare methods. 
We know that there are many large localities which carry on welfare 
work most efficiently; that there are many other localities where the 
work is poorly directed ; that there is need to look to the standardization 
of all of our methods. To accomplish standardization we must effect 
co-operation of all existing organizations. All the measures which we 
utilize for the prevention of infant mortality are concerned with educa- 
tion and preventive measures as the only solution, and while we are all 
working toward the same end we must co-operate in order to accomplish 
this standardization. 

There is no possible way in which to estimate the far-reaching 
results of Children's Year, but we can say that it has been a popular 
educational movement which has awakened our sense of responsibility for 
the welfare of children ; that it has made clearer the need for more per- 
manent follow-up work; and that it has demonstrated that maximum 
results in child conservation can be brought about only through stand- 
ardization, which in turn is dependent upon effective co-operation and 
organization of all public health activities. 



CHILD CONSERVATION SECTION OF THE COUNCIL OF N 

DEFENSE 
JESSICA B. PEIXOTTO, PH. D., WakifistO3t, D. C. 

When invited to address this audience I did not realize I was ex- 
pected to talk on future plans of the Child Conservation Section of the 
Council of National Defense. 

On that theme I have practically nothing to say. The future plans 
of the Child Conservation Section of the Council of National Defense 
wait upon the decisions of the Cabinet about the future of the Council 
of Defense; from month to month plans will be subject to change. How- 
ever, the Child Conservation Section can say this much. Its work will 
continue to be closely linked with the work and policies of the Children's 
Bureau ; it will probably maintain a separate existence for at least another 
six months and during that time it will continue to urge the program which 
it has been popularizing during the past year. 

I can therefore talk about the future only in so far as I can ask you 
to look backward with me in order to look forward. The nine months of 
war emergency work for children just passed furnish, it seems to me, 
an experience of which a review may be useful for national societies 
interested in the welfare of the nation and particularly those interested in 
the prevention of infant mortality. 

The Woman's Committee was made one of the committees of the 
Council of National Defense to call out the organized women of the 
country and to centralize the work of all women volunteers whether 
organized or not. While it cannot be said to have accomplished altogether 
this idealistic task of centralization, none the less the Woman's Com- 
mittee has developed the nucleus of a national organization and has car- 
ried out with relatively high effectiveness the various tasks assigned to it. 

One of these tasks was Child Welfare. When a Department of 
Child Welfare was created Miss Lathrop took charge of it at first. Her 
regular official duties were so exacting however that she asked the Wom- 
en's Committee to call another executive head to co-operate with her. 
This was done last January. In April Children's Year was announced 
and the Children's Year program was sent out to forty-eight state chair- 
men of the State Divisions of the State Councils of National Defense. 
This audience is, I know, sufficiently familiar with that program. Each of 
my hearers has probably helped in his or her own community to formu- 
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late local plans by which to further the Government's program for 
better public protection of maternity and infancy; home care for older 
children ; school attendance enforced to 100 per cent, and for nine months 
in the year, and good recreation in plenty. For this reason and for the 
further reason that others at this conference have told you the details 
of Children's Year I shall not dwell upon the program itself. 

The future of the Child Conservation Section like its past will see it 
perform the special duty of developing and maintaining an organization. I 
think it is safe to say that Children's Year has meant the widest use 
of volunteer service this country has ever known. The educational 
and practical nature of thus calling out the community seems to me the 
point most worth calling to your attention. 

Nothing it seems to me can interest those who have been in social 
work more than this generous widespread proffer and performance gratis 
of work for the national well-being. Children's Year is one among many 
examples of it. It is distinctive in this however that the work called 
for required a more sustained effort than the series of "drives" pre- 
scribed by the Liberty Loan or the Food Administration work while at the 
same time it had more definiteness, was a more specific task than the work 
for Americanization or Health and Recreation. 

Despite the relatively undramatic nature of the Children's Year pro- 
gram, although its appeal could only reach those with imagination enough 
to see the wisdom of prevention, it has won a large and interested follow- 
ing. Something like 16,000 committees now actively participate in the 
work of setting up better institutions for the discovery of defects in chil- 
dren and the removal of those defects. At first the imagination stirred 
by war was turned entirely toward the needs of the combatants. It was 
difficult to see the need for action to prevent the increased sickness and 
death and the lowered morale that had overtaken nations earlier in the 
contest. To save life and to build vigorous citizenship is a recognized 
peace-time occupation but war-time is traditionally supposed to bring 
things more desperately necessary to do. However, with the example 
of England before us we were able gradually to overcome the protests 
of the conservatives the men and women who weighed the claims of 
child welfare against rolling bandages and collecting money for the com- 
batants, and found child welfare wanting. At least we were able to 
answer the query, Why child welfare in wartime? in -such a way that 
every month since Children's Year was announced in April, 1918, a new 
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body of volunteer service has been offered to the cause. Mothers of 
little children have written us in genuine appreciation of the fact that 
the government had expressed solicitude for their little ones. In grow- 
ing numbers all over the country men and women have pressed the 
cause of the "normal" child. To review the existing organization over 
the whole country is most heartening. Virginia and Pennsylvania are 
now the only states not participating in Children's Year. In forty-six 
commonwealths of the nation, therefore, the challenge of Children's Year 
"to save 100,000 babies and give children a square deal" has been an- 
swered. In each one a more or less effective organization is now at work. 
Twenty-one states have county and unit committees ; in Illinois there are 
1,628, each reporting day-to-day efforts for the better health and better 
protection of childhood. Eighteen other states follow the same path 
with a progress only a little less rapid. A certain number must still be 
classed as weak sisters. Even these are slowly gathering strength; in 
one state where the state organization is weak, certain units are among 
those most conspicuous for successful work. 

Although the financial backing for this program has nowhere been 
very munificent whatever money has been spent has been raised by the 
efforts of these defense organizations. The Departments of Child Wel- 
fare in Illinois and Massachusetts have had fairly liberal financial pro- 
vision. Illinois has been enabled to spend $21,404 in the seven months 
reported, a generous support given from a private fund, the Elizabeth 
McCormick Memorial Fund. Massachusetts has turned so energetically 
to the state officials and private benevolence that the State Committee has 
succeeded in having $53,930 made available for Children's Year. In the 
more populous districts of several states, local governments, counties or 
cities, have given grants. Minnesota, for instance, reported $11,300 
given by counties. Some of the states are getting amazing results 
from modest state appropriations of $5,000. California, Connecticut and 
Rhode Island are working on allowances as small as this. As a conse- 
quence there is little paid service. Sixteen states have some paid assist- 
ance, but the great majority of the day-to-day service has been a generous 
gift made from the spare time of the housewife and the money for the 
work has come largely from her scanty surplus. Specialists have also 
unstintingly lent their services and skill for the ends in view. Many 
hours daily doctors have weighed and measured little ones. Public 
health officers have given their own services and often put all of the 
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machinery of their office at the disposal of the Children's Year commit- 
tees. The teacher, the school superintendent, -the playground supervisor, 
the relief worker in fact, all interested in constructive work for children 
have joined heartily and with continually increasing understanding, in 
the program for Children's Year. When the honor roll of Children's Year 
is being called not the least stirring part of this should be the names of 
those giving this unstinted service to children in war-time, a generous gift 
to their country. 

The lesson of all this, it seems to me, is that progress can be greatly 
accelerated by the use of volunteer service. Where specialists gather 
together and formulate principles the nation profits, but unless specialists 
take a considerable time to explain their purposes and to organize the 
public in a democratic way to help carry out those purposes, results 
cannot be expected. Organization alone without a definite end in view is 
rather futile. Making a program alone without a wide and democratic 
organization through which to present it and set it in motion is equally 
wasteful. The Defense Councils and their outgrowth, the Community 
Councils, may not as yet be all that they were intended to be, but as an 
ideal they are sound, and the Children's Year has been particularly suc- 
cessful because it called for and got community action about a definite yet 
extended program whose general import went straight to the heart of the 
womanhood of .the country. On the whole the program specialists have 
laid out for children has probably been better popularized in one year than 
il could have been in ten under other circumstances. Some 7,000,000 
children under six years ,of age have been weighed and measured. Some 
11,000,000 women have come to know about the close relationship of 
height and weight to the health of their children and a great step forward 
has been made in the whole program for preventive care of childhood. 

Children's Year means this step forward in preventive medicine not 
because any new ideas have been developed but because the specialists' pro- 
gram has been promoted by the central government, by state govern- 
ments, by national societies, with a zest and an unwonted and desirable use 
of the machinery of advertisement usually applied only to profit-getting 
enterprises. Because the Children's Year state chairmen have ingeniously 
used poster, handbill, dodger and tract, movie, public speaker, press, pul- 
pit and school, the nation is like to profit in its future citizens as the good 
business man profits in his business through the use of like devices. 
Let us take note for peace times ! 
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The Chairman: I am sure we are greatly indebted to Dr. Peixotto for 
her remarks and for the work she has done in reaching the average woman. I 
think she is right in saying that it is now up to the experts to make use of 
these volunteers, but if I may, I will also add that it is up to the volunteer 
to be ready to be made use of and be quite subservient in her work to the 
expert, then the two can co-operate. 

REPORT OF THE ELIZABETH McCORMICK MEMORIAL FUNI> OX THE 
PROGRAM OF THE CH3M>REN'S YEAR IX ILLINOIS* 

MRS. IRA COUCH WOOD, Director, Chicago 

By a very fortunate arrangement the Elizabeth McCormick Memorial 
Fund has during the past year, financed the work of the Child Welfare De- 
partment of the Council of National Defense in Illinois. The work of the 
two organizations has been closely co-ordinated through the Director of 
the Memorial Fund acting as Chairman of the Child Welfare Department. 

In starting this work for children in Illinois, the Trustees of the 
Elizabeth McCormick Memorial Fund and the Advisory Committee of 
the Child Welfare Department conceived it to be their province to carry on 
a movement for lay people, by lay people, with the professional sanction 
and advice of scientific men and women. We laid our plans to reach the 
average woman with the message of child welfare and the necessity for 
prenatal instruction. Last year when Dr. Truby King, of New Zealand, was 
with us, we asked him his receipt for the success of the work for children 
in New Zealand and he replied, "I made training in child care fashionable!'' 
He also said, "I began at the top in New Zealand and worked down, 
having the most prominent and intelligent women in New Zealand to be 
the first to take the courses in child care. In America you began child 
welfare work at the bottom and it will be exceedingly difficult to make it 
work up/' If we translate the word fashionable into the word popular 
it may perhaps be said to be the keynote of our program for the Chil- 
dren's Year. We sought to popularize and vitalize the movement for 
the reduction of infant mortality, and make it something more than an 
academic discussion in Illinois. 

Our problem was to reach the people throughout the state and not 
merely to deal with the city of Chicago. In order to define our problem 
before we attempted to solve it, we sent out a questionnaire in February, 
1918, covering different aspects of child care. We knew the replies would 
not be scientific in any sense, but they did show us very definitely the size 

*Presented at the Session on Obstetrics, Dr. Edward P. Davis, Chairman. 
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of our problem in Illinois and made us realize fully that the seeds we 
might sow for child welfare would fall on more than the usual Biblical 
proportion of barren ground. In certain counties nothing whatever was 
done for the health or welfare of women and children, and the community 
was moreover absolutely complacent and satisfied with this condition. 
We found very few hospitals in the state where women were given care 
at maternity and few cities where there were Infant Welfare Stations, 
or any efforts made to give prenatal instruction. In the last eight months, 
however, we have succeeded in having child welfare chairmen appointed 
in 98 of our 102 counties ; we have now 1,008 chairmen in Illinois work- 
ing for the interests of children. Of course, they are of the usual human 
variety enthusiastic, spasmodic or indifferent but they are all workers to 
some extent and most of them are carrying on active propaganda to 
reduce the child death rate and undertaking practical work for the im- 
provement of conditions surrounding child life. Some of this work 
is being carried on in a remarkably efficient way. 

In addition to the organization of local committees throughout the 
state, we have used publicity to a large extent. Fortunately, as lay people 
we could use the press, as ethics forbids professional men and women 
to do. We feel that every penny of money put into educational publicity 
has been well worth while. We have succeeded in having a large num- 
ber of articles published in the county and local papers as well as in the 
great city dailies. We have sent to the editors material ready for pub- 
lication, and upon the advice of a publicity expert have sent with the 
information attractive pictures and cartoons which have been used to a 
really astonishing extent throughout the state. We have distributed 
literature on prenatal, infant and child care, not indiscriminately, but 
through centers established in schools, Council of Defense headquarters, 
neighborhood centers, churches, libraries, clubs, parent-teacher associa- 
tions and organizations for public health nursing. We have all told sent 
out 1,800,000 pamphlets and circulars on child welfare and prenatal care 
during the last eight months. 

The members of the department staff have given generously of 
their time to address meetings of all sorts and we have especially trained 
ten speakers to carry the message to all quarters of the state. In this 
work we have closely co-operated with the Speakers' Bureau of the 
Council of Defense with very good results. Our speakers have addressed 
meetings, with audiences aggregating 40,000 people. We have co- 
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operated with the State Departments of Health and Public Welfare in 
the most harmonious way. Our women have assisted the former in its 
campaign for complete birth registration in the state, rendering very 
valuable service in this way; and numbers of subnormal and crippled 
children have been found by our committees and referred to these De- 
partments. 

We have definitely sought the co-operation of various organizations 
of women-clubs, parent-teacher associations, church societies, kinder- 
garten associations and others. We have had, of course, in most cases the 
enthusiastic support of all the groups working with children; of the state 
and city tuberculosis associations, public health nurses, and in some cases 
the public health officials. In others, our work has acted as a stimulus to 
the indifference of certain individuals. 

Far from finding we were imposing a piece of educational work on 
a group of unwilling women in the state, we have received the most 
astonishing support from the women, and sometimes the men, for a state 
educational campaign. One reason for this response was because we could 
give women a definite, concrete piece of work to do, such as the weighing 
and measuring of children under six years of age. It is always difficult 
for amateur and untrained workers to grasp an abstract program. In 
these weighing and measuring tests some of the government cards of 
course were filled out inaccurately, and many of them cannot be made 
the basis of any scientific tests, but the effort has stimulated great interest 
in the normal development of children. These tests have led fifty cities in 
Illinois to give their children under six complete physical examina- 
tions for the first time. 

Perhaps the most valuable service the weighing and measuring tests 
have rendered, beyond the fact that they have given women something 
definite to do for children, has been to emphasize the menace of malnu- 
trition, and to broaden the vision of the average parent as to the whole 
problem. It has been said that curiosity is a Divine attribute leading 
to human progress. Questions certainly show that interest has been 
aroused through the state. To the questions women are asking as to 
the care of the under-nourished child, we are endeavoring to supply the 
answer through the formation of child health centers, with the possibility 
not only of caring for the child, but of creating a center for the educa- 
tion of mothers, where prenatal advice may be given to the pregnant 
woman. Twelve cities in Illinois have started child health centers 
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already, with physicians and nurses in attendance and a body of lay 
people to support their efforts. Another interesting result of this year's 
campaign is the mothers 1 conferences that are springing up in the schools. 
In a number of cases groups of men and women in the state have asked 
that lectures on child care be given in the school centers. Local physi- 
cians and nurses have generously contributed their time to these con- 
ferences, making it possible to give prenatal instruction, outlines for 
child feeding and training in child care. 

We hope to see some of our work crystallized in legislative action in 
the state for the benefit of children. We are urging adequate appro- 
priations at this session of the legislature for the Division of Child 
Hygiene of the State Department of Health. The proposed section on 
Child Welfare in the Department of Public Welfare which is included 
in the administrative program for the coming year, is an indication of 
the increased interest in the state in this subject. We have a law pro- 
Tiding for the possibility of a full-time health officer in rural townships 
.and we are working to have this adopted throughout the state, and are 
urging at least one full-time public health nurse for every rural county 
and every community of 10,000 people. 

- One great need in the state is nurses and physicians properly trained 
to give prenatal instruction to mothers and to give expert care to infants 
and children. We hope that the Chicago Pediatric Society, when the war 
is over, will undertake to hold a series of institutes for doctors and 
nurses in this state so that the ideals of the Children's Year may be the 
more quickly developed into practical programs. We are keenly alive 
to the necessity for introducing courses in child care and personal 
hygiene into all our educational institutions. We are seeking to have 
adequate courses of this kind adopted in our normal schools, in our high 
schools and colleges, and have encouraged the teaching of Little M'others' 
Leagues in the public and private schools. We hope that one of the most 
definite contributions of the campaign of the Children's Year in Illinois 
may be the adoption by educational institutions of courses in child care. 

The Elizabeth MeCormick Memorial Fund will continue the work 
done under the Council of National Defense in Illinois after the latter 
goes out of existence with the declaration of peace, because we believe 
that the work begun in the Children's Year should never end, but should 
be continued with no loss of impetus into the future. 
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In conclusion, if I might venture in so distinguished an assembly 
to strike a purely humorous note, may I give you the slogan for the 
Children's Year, written by a seven year old boy of Springfield, Illi- 
nois ? "This year it is everybody's duty to have a baby and save one." 

MICHIGAN'S "CHILDREN'S YEAR SPECIAL" 
MRS. ISA J. N. PERKINS, Grand Rapids* 

In the interests of better babies everywhere and as a help in saving 
Michigan's quota (2,808) of the 100,000 babies the "Children's Year" is 
to save, the Woman's Committee of the Michigan Division of the Coun- 
cil of National Defense ran a "Children's Year Special" for nearly a 
month over much of the interurban trackage of the state. 

The project was made possible by the great generosity of the Grand 
Rapids, Grand Haven and Muskegon, Michigan Railway and the Detroit 
Urban Electric lines. The companies operating these interurban sys- 
tems contributed use of cars, free transportation and unlimited service 
of the best quality. 

The trip was originally planned to continue through six weeks, from 
October 1, 1918, to November 16, 1918, and called for stops at 65 places. 
When the Influenza epidemic began to assume serious proportions "Spe- 
cial" was called in, but when health conditions seemed to justify a con- 
tinuation of the trip the car resumed its journey. The first part of the 
trip was covered in 13 days and included stops at 30 places. On the 
second trip it was necessary to rearrange and shorten the itinerary some- 
what to avoid quarantined or danger territories. The second section of 
the trip was two weeks in duration. It was possible to make stops at 
22 places. Stops varied in length from two hours in most cases to two 
days in a few instances. 

Each company furnished a car that was placed entirely at the dis- 
posal of the manager of the trip, and every assistance was given to make 
equipment and arrangements suitable for the purposes of a traveling child 
welfare exhibit and health center. 

The exterior of the car was gayly decorated with banners bearing 
the name of the Woman's Committee, Michigan Division, Council 
of National Defense, and announcing that "Uncle Sam wants you to visit 
this Car/' "Bring Your Babies and Children to be Weighed and Meas- 
ured/* and giving the place and hour for the next stop. The inside 
*Presented at the Session on Rural Communities, Dr. Dorothy Reed Men- 
denhall, Chairman. 



74 CHILDREN'S YEAR IN MICHIGAN 

of the car was divided into three sections ; one part being used for an at- 
tractive exhibit of posters and other child welfare message bearing ma- 
terial ; in the exhibit was included a table of recommended literature for 
cHiWren, a display of good and poor toys, a model layette and a "Don't 
Table," that attracted much attention. That it is still necessary to preach 
against pacifiers, long-necked nursing bottles, pickles, doughnuts, tea, 
coffee and sausage as well as other harmful things for children was 
evidenced by the frequently expressed astonishment of visitors. From 
one table of the exhibit compartment a variety of suitable mother and 
child care literature was intelligently distributed. In the second section 
of the car the babies and children brought for tests were undressed 
and dressed. A third compartment was fitted up as a model exami- 
nation room and here hundreds of little people fulfilled Uncle Sam's 
request that they be weighed and measured. 

In all cases some further examinations were made to discover tooth, 
adenoid, tonsil, glandular and prepuce conditions. When time and proper 
professional assistance permitted, even more complete examinations were 
made. The Children's Year record cards of the Federal Children's 
Bureau were used and the findings were about the same in all places, 
namely, that from 45 to 60 per cent of the babies and children examined 
were suffering from defects, most of which were preventable. The "Spe- 
cial" carried a staff of three professional workers, a manager and a 
trained nurse furnished by the Woman's Committee of the Council of 
National Defense and a physician provided by the State Board of Health. 
Almost everywhere the "Special" drew big crowds of interested peo- 
ple and was genuinely helpful to individuals and communities. The success 
of the trip was due in most part to the loyal co-operation of the local 
committees of the Woman's Committee of the Council of National De- 
fense. They arranged much of the advance publicity and so interested 
local physicians and nurses that many of them gave generously of time 
and strength to help the "Special's" staff with the tests and examina- 
tions. 

Many incidents of the trip proved the worth-whileness of the ven- 
ture. Through the visiting "Special" numbers of people received their 
first insight into child welfare work. In hundreds of individual cases help- 
ful suggestions were appreciatively received. Some towns where little or 
no child welfare work was in progress decided to immediately undertake 
something in that line. All communities visited reported that the visit 
of the "Special" had stimulated interest in child welfare. 
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WHAT THE CHILDREN'S BUREAU IS DOING AND PLANNING TO DO 
ANNA E. RUDE, M. D., Children'* Bureau, Wa-ki*toii, D. C. 

The work that the Children's Bureau has been doing in war time 
and the work that it plans to do in the period of reconstruction is but 
an outgrowth of the work that it carried on in the previous six years 
of its existence. Perhaps, then, it may be well to give a few minutes to 
a brief review of that work. 

The law that created the bureau in 1912 assigned to it the whole 
field of child welfare: "All matters pertaining to the welfare of chil- 
dren and child life among all classes of our people," as the text of the 
law says. 

But Congress, when passing the law, gave the bureau an annual 
appropriation of only a little over $25,000. For the first year or two, 
the staff consisted of only 15 persons to attack the whole problem 
of child welfare in this country. As the appropriation and the staff 
of the bureau have gradually increased the work has broadened. So 
far as the resources of the bureau have allowed, the aim has been from 
the first to do work along as many as possible of the important lines of 
the great subject of child welfare. 

From the very beginning, the bureau has emphasized the enormous 
importance to the child of good prenatal and obstetrical care for the 
mother; one of the earliest popular bulletins issued was on prenatal 
care. A bulletin on maternal mortality called attention to the census 
figures on that subject the strongest argument possible for better 
care of mothers. Members of the bureau staff have been consulted per- 
sonally and by letter by many organizations wishing to establish pre- 
natal work. Letters coming to the bureau from mothers and expectant 
mothers on isolated farms have revealed the urgent need of better care 
for mothers, babies and children in rural districts; during the past two 
years studies have been made in seven widely separated states in the 
Far West, Middle West and South, where women meet pregnancy and 
confinement and bring up their children far from doctors and nurses. 
The findings of these studies furnish proof of the enormous need for 
infant and maternal welfare work in rural districts. 

It is especially for the woman on the lonely farm or in the small 
town that the series of popular pamphlets on the care of mother and 
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child has been issued by the bureau. The method has been to gather 
authoritative material (so far as possible material generally agreed 
upon by experts j and have this material so prepared that it is easily in- 
telligible to ihe lay reader. Five hundred thousand copies of the 
pamphlet on Prenatal Care, 1,000,000 of that on Infant Care, 200,000 
of that on Child Care and 200,000 of that on Milk, the Indispensable 
Food for Children, have been distributed. 

The bureau has made studies of infant mortality in nine cities. 
Those studies with which this Association is, I know, familiar, trace the 
influence of the many social factors that atfect the welfare of mother 
and child. A study, the field work of which has just been completed in 
Gary, Indiana, deals in the same way with the welfare of children of 
pre-school age and includes a study of the physical development of 
many young children. 

The formal and statistical studies of the bureau have shown the 
necessity in city and country alike of such essential elements in a pro- 
gram for the protecton of mothers and babies as these : Prenatal centers, 
prenatal work by public health nurses, infant welfare centers, infant 
welfare work by nurses, divisions of child hygiene in state and city 
departments of health. 

But, as Miss Lathrop once said, there are many millions of persons 
in the United States who have never read a government report of a sta- 
tistical study and who never will read one. To these persons the bureau 
must speak in some other way, if it wishes to report effectually the 
need of these safeguards for children and their mothers. 

It has spoken through three campaigns the Baby Weeks of 1916 
"TfRTT^rTalltt the weighing and measuring test of 1918. In these cam- 
paigns it has worked with state and city departments of health, with 
the county medical societies of the American Medical Association, and 
with the many millions of women represented by the General Federa- 
tion of Women's Clubs, and this year by the State Councils of National 
Defense. 

These campaigns had a very definite goal more centers for pre- 
natal care and infant care, more public health nurses, And more divi- 
sions of child hygiene. In a democratic country it is only through 
popular conviction of the need for these that they can be established 
and maintained ; these campaigns in which thousands of communities 
for instance, over 2,000 in the first Baby Week and probably millions 
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of persons took part have brought definite results : more nurses, more 
stations, more interest in training nurses, more divisions of child 
hygiene in states -and cities. 

An analysis of the enormous maternal mortality which this coun- 
try suffers shows the largest factors in the loss of women in child- 
birth to be ignorance of the dangers connected with childbirth and the 
need of skilled care during pregnancy and at confinement. 

There has recently been introduced in Congress a bill offering 
Federal aid for states undertaking work for the protection of ma- 
ternity and infancy in rural districts. According to the provisions 
of this bill, an initial $10,000 will be available to any state establish- 
ing a state board of maternity aid and infant hygiene. This board 
must consist of a representative of the state board of health, who 
shall be a physician; a representative of the nursing profession, who 
shall be a public health nurse; and a representative of the teaching 
profession, who shall be selected from the state university or the 
state college of agriculture. Plans must be submitted by this board 
to the Chief of the Children's Bureau and the Secretary of Labor 
and approved, before Federal funds in addition to the initial $10,000 
will be available for carrying on the work. Any state that evolves 
a suitable plan for furnishing medical and nursing care for mothers 
and babies and for providing instruction in the hygiene of maternity 
and infancy, through public health nursing, consultation centers, and 
university extension courses in rural districts, will receive from the 
Federal Government $10,000 annually and in addition a sum in pro- 
portion to the rural population of the state, provided a like sum is 
appropriated by the state legislature for the work. 

The protection of children from premature employment has been 
one of the chief concerns of the bureau. Studies have been made of 
conditions affecting children at work, and the bureau has consulted 
and co-operated with national and state associations and departments 
whose object is the protection of children from labor. When the first 
Federal child labor law was passed the duty of the enforcement of 
the law was entrusted to the Children's Bureau. 

The Federal child labor law went into effect September 1, 1917, 
one year after its passage and after the establishment of a child labor 
board and wide publicity, that employers might have abundant time for 
readjustment and a clear understanding of the provisions of the law. 



78 TLANS OF CHILDREN'S BUREAU 

The statute prohibited the shipment in interstate or foreign commerce 
of the products of any manufacturing establishment in which within 
30 days prior to the removal of the goods children under 14 years 
of age had been employed at all or children under 16 had been em- 
ployed for more than 8 hours per day, or 6 days per week, or between 
the hours of 7 p. m. and 6 a- m. The same restriction applied 
to the shipment of the products of any mine or quarry in which chil- 
dren under 16 years of age had been employed. It is quite generally 
agreed that a good child labor law should be three-fold and should 
establish physical, educational and age minima which a child must 
reach before being allowed to become a wage earner. While the Fed- 
eral law fixed no educational or physical standards, it was effective in 
returning to school many children under 14 years of age and in 
teaching parents and the public the need for adequate standards of 
fitness for work. 

The law had been in operation for 273 days when a decision of the 
Supreme Court declared it unconstitutional, on the ground that the 
interstate commerce clause could not be invoked to prevent child labor 
within the states. This decision served to stimulate effort for another 
Federal child labor law. The belief would seem to be justified that 
Federal legislation is necessary if equal protection is to be afforded all 
children. 

Brief studies of the effect of the operation of the Federal child 
labor law were made and investigations are now being made in order 
that reliable information may be obtained as to the number of chil- 
dren who at once returned to work when the law was declared uncon- 
stitutional. 

On July 12, 1918, 39 days after the child labor law had been de- 
clared unconstitutional, the War Labor Policies Board agreed that in 
all war contracts should be inserted a clause providing that children 
should not be employed in the performance of any such contract in 
violation of the standards of the former child labor law. On July 19 
the War Labor Policies Board directed that the existing machinery 
of the division of child labor of the Children's Bureau should be 
utilized by all departments of the Government in administering this 
clause, and the President assigned funds enabling the child labor divi- 
sion of the bureau to proceed with the inspections necessary to the en- 
forcement of the clause. 
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Through its social service division the bureau has considered the 
problem of the child in need of special care the neglected, the way- 
ward or the handicapped child. The conditions surrounding men- 
tally defective children who are not properly cared for and protected 
by the state have been the subjects of surveys. How dependent chil- 
dren are being cared for and the prevention of child dependency 
have been studied. Eeports on the care and treatment of delinquent 
children have been published and a survey of juvenile courts is now 
under way. 

The spread of information about birth registration has been one 
of the important tasks of the bureau ; it has worked to this end in co- 
operation with the Bureau of the Census and with the General Fed- 
eration of Women's Clubs. Co-operation with women's organizations 
for the betterment of the conditions surrounding children has been 
from the beginning an important part of the bureau's work, and this 
centered at first in work for complete birth registration. The first 
publication of the Children's Bureau was entitled "Birth Registration: 
An aid in protecting the lives and rights of children," and was pre- 
pared at the request of the General Federation of Women's Clubs. 
The co-operation from women's organizations was later extended to 
the nation-wide Baby Weeks of 1916 and 1917, the purpose of which 
was to make more generally available information about the care of 
babies and the conditions under which their chance of survival is best. 
During Children's Year, which began with the second year of the 
United States' participation in the war, through the Women's Com- 
mittee of the Council of National Defense, the co-operation of organi- 
zations representing about eleven million women has been secured for a 
year-long effort to save 100,000 babies or one-third of our annual loss of 
children under five years of age. 

The first endeavor of Children's Year was to make plain the need 
for better care of young children. As a means to this end a weighing 
and measuring test was inaugurated on April sixth, because the rela- 
tion of weight to height is a fairly accurate index of a child's physical 
well-being. A record card giving the average weight and height of 
children up to sixteen years was issued in duplicate; nearly seven 
million of these cards have been distributed. It is estimated that in 
this way at least thirteen million parents have been reached. 
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A recreation drive was undertaken during the summer months 
for the purpose of increasing physical vigor and alertness. The pro- 
viding of recreation under competent leadership or supervision was one 
of the principal aims of this undertaking, which is largely responsible 
for the establishing of extensive recreational work of a permanent 
nature, especially through the public schools. 

The third, or "Back-to-School," drive of the Children's Year cam- 
paign which is now in progress is intended to bring home to parents 
the economic gain of keeping children in school and to return to 
school children who have been influenced by wartime wages to enter 
industry. With the cessation of war an added problem presents itself : 
the natural demobilization of workers on war contracts and the return 
of men from service will tend to put out of employment children who 
were employed during the war. These children should return to 
school. It is suggested that scholarship funds be established to keep 
needy children in school after the legal age for working is reached: 
The purpose of these scholarships in elementary and high schools is 
not only to keep children out of industry but also to give them at 
least two years of additional training beyond the compulsory school 
attendance age. It is hoped that this drive may result not only in 
returning thousands of children to school but also in leading toward 
higher standards of child labor and compulsory attendance laws. 

As you all know, the Children's Year campaign has been one of 
the bureau's main wartime measures for the reduction of infant mor- 
tality. This campaign stressed the establishment of children's health 
centers and the maintaining of public health nurses as fundamental in 
any permanent welfare work. Upon the traveling public health nurse 
must we depend to overcome the isolation of the rural population. 
The reports of the large number of permanent health centers which 
have resulted from the Children's Year campaign as well as the in- 
creased number of public health nurses even though the demand far 
exceeds the supply have more than justified the undertaking. 

In attempting to solve the important problem of permanent child 
welfare work, we must look to co-operation and standardization. The 
present awakened responsibility for the welfare of the children of the 
country affords infinite possibilities to be realized through standardi- 
zation of all methods and co-ordination of all existing organizations. 
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The Chairman: We all know hovr the Children's Bureau is turned to by 
all mothers of the country and what valuable work it is doing. I am going 
to interrupt the program at this time because I want Dr. Hastings, President 
of the American Public Health Association, who is here, to say something 
before he goes. 

DR. CHARLES J. HASTINGS, TORONTO, ONTARIO 
President of the American Public Health Association. 

My interest in an organization of this kind and the work you are 
doing has been very much augmented as the different speakers have 
pointed out what has been done as a result of the war, and when I say 
that I say it from a national standpoint, because we must not forget 
that the infant or b~aby is no dearer to the parent today than it was 
before the war began; but what is most lacking of all is getting that 
information across to the mothers and getting it to them in a way 
that they can properly interpret it. Unfortunately, the knowledge that 
we possess in regard to preventable diseases and ways and means by 
which they can be controlled has been for the most part kept within the 
precincts of health departments, universities, laboratories and so on. It 
has never been translated as thoroughly as it should have been into a 
form that the man on the street and the woman in the humblest home 
could understand. We must democratize this knowledge in such a 
simple manner that the wayfaring man, though a fool, need not err 
therein. There is not a woman in our land who is not fond of her 
baby, who would not probably jeopardize her life for that baby. Is it 
likely then that she is going to willingly sacrifice it? No. In nine 
times out of ten it is the result of ignorance; it is the result of a lack 
of proper knowledge on her part. The fault lies with us. We cannot 
blame her any longer. We have got to take the blame. It is our duty to 
put this information across. We have been finding fault with legis- 
lators because they have not given us legislation strong enough to 
accomplish what we desired to accomplish. The fault Is not with our 
legislators, but with ourselves that we have not educated the people. 
The legislators are there to give the people what they want, and if we 
educate the people up to the point that these conditions are preventable 
they will insist that they be prevented. When parents know that there 
are ways and means by which their babies can be saved not only suffer- 
ing, but death, they will see to it that our legislators grant such legis- 
lation. 
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After all, we want to do a little introspection and find out where 
the blame belongs. 

I appreciate the privilege of being here fur a short time, and I 
hope to be with you this afternoon and enjoy some of this feast of 
reason and flow of soul. 

WHAT THE DIVISION'S OF CHILD HYGIENE OF THE STATE DEPART- 

MEXTS OF HEALTH ARE DOING 
EUGEXE R, KELLEY, State Commissioner of Health, Massachusetts. 

I believe that Miss Besom has already given in more or less detail 
what we have been doing in Massachusetts, and it is sufficient for me 
to call attention to some of the salient features. 

In the first place, we think of our existing division the Division 
of Hygiene which is particularly interested in child welfare and infant 
conservation. We have regularly three nurses in that division. At the 
outbreak of the war an emergency was created where intensive work 
was necessary in child welfare. Dr. McLaughlin, my predecessor, to 
whom the credit for our Massachusetts work chiefly belongs, worked 
out a co-operative partnership between the state health department 
and the Boston Metropolitan Chapter of the Ked Cross, by which 
the Metropolitan Chapter contributed funds to keep eight nurses in 
the event we could get enough money to pay their expenses from the 
department's budget A state- wide survey has been carried out of what 
is and what is not nojv existing in the way of child conservation 
agencies. As we went from community to community we urged agencies 
in the local fields to get together. We started with a large and some- 
what ambitious program, but later postponed for a time work in such 
fields as juvenile delinquency and children of the higher age groups, in 
the interest of intensive work centered on the baby. Leaders in 
various phases of the child conservation movement were appointed on 
our "Child Conservation Committee" by the State Health Commis- 
sioner, to work in conjunction with the state health department, all 
working together as one unit. 

We have surveyed two hundred and twenty cities and towns in the 
state which represent ninety-two per cent, of the population. As a 
result of the work we have raised $65,000.00 for infant and child wel- 
fare work in the various cities and towns. There have been actually 



EUGENE R. KELLEY 83 

employed 31 new nurses, with 15 authorized, but are not available 
under present conditions. Thirty-one child welfare stations of various 
types have been opened and eight prenatal clinics. 

A word or two as to the results we have obtained in the state. 
Your President told me that she wanted me to bring out what I feel 
is the thing most lacking, the thing we have not done, in the few 
minutes which have been allotted to me to speak to you. It has been 
a subject that has been close in my mind for a number of years past, 
and I have come to the conclusion ( I may be right or wrong > that the 
one great thing in which we have failed in the field of child welfare 
work is, that we have not interested the father. I see by the news- 
papers that our President last night referred to the importance of in- 
teresting the father. I would like to speak out here and give a few 
facts. We have got to recognize these facts as they exist. There is 
something the matter with the infant and child welfare problem when 
we cannot get the average masculine mind of the United States inter- 
ested. One of these meetings shows it already. We need more public 
workers and more institutions than we have yet, but in addition to 
that, we need the man in the street ; we need the average American 
citizen to see that this means something to him. In the past we put 
all interest on what we could do for the public. I think the war has 
shown us a way out. We should pay more attention to the national 
importance of the baby. I have had some chilly illustrations of that quite 
recently. Here are two specific instances that came to me. We are 
making arsephenamin as a cure for syphilis. Many rats are required 
for test purposes, and in the budget I prepared I put in ?2,500.00 for 
white rats. There was no trouble at all in making the average man see 
that we needed these rats, and at the same time, when it came to the 
budget for public health nurses I met with great difficulty- There is 
something intangible to the average male mind with regard to public 
welfare and child conservation work. If we are going to make the 
average man of the state or in the street feel there is something that 
concerns him and concerns the average taxpayer, and is not simply to 
create more jobs for different doctors and different nurses and faddists 
who are perfectly well meaning, but possibly slightly weak-minded in- 
dividuals, we have got to take an entirely different view as to what the 
problem means. Dr. Hastings touched on the same thought in his re- 
marks. 
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TL ere is one thing we can hammer at constantly with a bright 
prspe<*t of putting It over, and that Is to get back to the "man power." 
The war has shown very definitely to the intelligent citizen that man 
power is extremely essential to a nation. I do not think it will be a 
difficult thing TO translate in the interests of child conservation that 
Fame national need so that it will go home to the average citizen. 
First, that there is no source of man power except the human being. 
Next, that the three sources of increased man power in this country are 
immigration, the natural birth rate, and the saving of babies those 
that are now dying. Next, in the past as a nation, we could afford to 
be more or less careless of preserving our surplus of infants to have 
adequate, potential man power, because we have always had that 
stream of immigration to rely upon, but future immigration will 
probably be less and less from now on. Also in the past we could 
afford to possibly conserve less infant life. I do not mean from a 
sentimental point of view, but from the standpoint of national effi- 
ciency, we could afford to neglect more or less the conservation of 
babies born, because the birth rate was a good safe margin above 
the infant death rate. That margin is going down all over the Caucas- 
ian world. It is not impossible now to have the average American 
citizen perceive that the conservation of infant life is a very vital 
thing to the nation. When we get the nation to see that I think many 
of our difficulties will be solved. 

An interesting sidelight on all this is the New Zealand record. 
Some of us had the pleasure of having a protracted personal con- 
versation with Dr. Truby King, of New Zealand, when he was going 
to England last winter, and he brought out that point. We asked 
him what he would set down as the principal reasons why the infant 
mortality rate was reduced in New Zealand to a greater extent than 
anywhere else in the world, and his reply was, first, the homogeneity 
of the population of English speaking people, and the ability to under- 
stand each other's thoughts. Second, the personal leadership of the 
movement. He gave much credit to Lord and Lady Plunkett. Third, 
that the reason why New Zealand had accomplished so much in infant 
welfare was that while it was a sparsely settled country, yet it was one 
of the most fertile countries in the worlld. He said they had the very 
pressing problem of immigration always threatening them, a type of 
immigration, which whether right or wrong, they did not want, viz., 
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immigration of the yellow and brown races?. Tliey wanted to fill up their 
own country with their own stock. Everything in New Zealand, he 
said, hinges largely on that. He said they were facing a gradual de- 
cline in the native birth rate, therefore, it was less difficult in Xew 
Zealand to make everybody understand the importance of saving of 
every preventable death in the younger age groups, knowing that the 
man and woman power of the nation must be a very vital thing to the 
future of that nation- I feel that if we can get that idea into the 
father's mind we won't have any more of this sad lack of appreciation 
on the part of the average male and what we are striving for in the in- 
fant welfare movement. 

In our Baby Week in Boston, instituted by the Children's Bu- 
reau, we had some successful meetings, but when the fathers were 
called to meet at special noon meetings only five males showed up in 
the audience. 

THE PLANS OF THE UNITED STATES PUBLIC HEALTH SERVICE 
TAL.IAFERRO CLARK, Surgeon, TJ. S. Public Health Service, Washington, D. C. 

I believe that if we are to reach the understanding of the man of the 
street, as just mentioned by Dr. Kelley, we must do things in a practical 
way, otherwise educational effort will be lost. The tentative program of 
of the Public Health Service for child conservation is intended as a step 
in this direction. 

Hailing as I do from that section of the country where it has long 
been the custom to refer to certain events as having occurred either be- 
fore or since the Civil War, I am readily prepared to agree with the 
statement made so frequently during this meeting that we are going to 
benefit in a number of ways by the war that has now so happily termi- 
nated, and I am also quite prepared to agree that the experiences of this 
war will teach us many useful lessons, not the least of which, in my 
opinion, is that of the value of co-ordinated action. I need not recall to 
you how the Allies struggled for nearly four years, each acting separately 
and independently in point and in time of attack. It was not until active 
work was co-ordinated under one great and masterly guidance that fruit- 
ful results were obtained. 

There are so many propagandists, so many societies working indi- 
vidually on their own particular problems without reference to the work 
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of others of allied character, that public opinion is suffering from a seri- 
ous attack of indigestion. This is largely due to the fact that each and all 
seem to be so centered on and wrapped up in the particular phase of life 
iind work that they are specially engaged in that the other man's view- 
point is not taken into consideration. We accentuate too much our own 
desires and impressions and opinions, so much so in fact that the neces- 
sity is very apparent that the activities of all should be co-ordinated and 
directed to one common end and purpose. 

We are probably one of the most wasteful people on earth. This is 
natural, strange as it may seem, because when our progenitors came to 
this country they found a land of plenty. The streams were teeming 
with fish, the woods were filled with game, and the fertile soil yielded 
abundant harvest almost without effort. The necessity for saving was 
non-existent and the habit of wastefulness has persisted to our genera- 
tions which applies not only to things material, but also to effort, as mani- 
fested by duplication of work by the different volunteer and public 
agencies engaged in public health work. For example, we find in one 
community a nurse visiting a home representing those interested in tuber- 
culosis, and the same home is visited by another nurse engaged in venereal 
disease control work, by another employed by infant welfare societies, 
by another for the purpose of imparting instructions in the prevention 
of malaria and so on to the infinite weariness and bewilderment of the 
heads of the household. Such wasteful expenditure of energy could be 
readily obviated through the proper co-ordination of the activities of 
these various organizations so that one nurse might have been employed 
in common who was qualified, by training and experience, to impart the 
necessary information concerning all of the things mentioned. It would 
be well if the health activities of recognized private agencies were di- 
rected along co-operative lines through some national agency such as the 
Public Health Service. 

The United States Public Health Service is primarily interested in 
the health aspects of child conservation. The authority of the Service to 
exercise its functions in the direction indicated in the tentative program 
is ample. By the Act of 1893 the Service was vested with very broad 
powers of co-operation with State and local health organizations. In 
addition, under the provision of the Act of 1912, the Service was given 
the necessary authority to study and investigate the diseases of man and 
conditions influencing the propagation thereof, including sanitation, sew- 
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age and the pollution either directly or indirectly of navigable streams 
and lakes of the United States. 

Furthermore, by executive order, date July 1, 1918, the President 
placed the supervision and control of the health and sanitation activities 
of the various executive bureaus under the United States Public Health 
Service for the duration of the war. 

Finally, an act has just recently been approved creating a reserve 
in the United States Public Health Service which will enable the Service 
to commission persons of authority in particular phases of health work 
and utilize their services under national control to one common end. 

The Surgeon General has found it very desirable and expedient to 
do so, and has prepared a national program of public health for the recon- 
struction period covering public health education, public health adminis- 
tration, policing streams, safeguarding water supplies, securing safe 
milk in fact, all the great problems of health and sanitation, including 
the health of children. 

Those of you who are aware of the great things that are advocated 
and being done for the conservation of the health of the children realize 
the futility of divorcing this problem from that of the general health 
problem of a community, including sanitation, and the impracticability of 
considering public health entirely from the standpoint of any particular 
age group, occupation, or environment. The public health officer cannot 
confine his activities to any one particular section of his jurisdiction or 
portion of the population under his administrative care to the neglect of 
the rest of the territory and population with any hope of being successful 
in protecting the health of even that class of the community to which he 
has devoted the larger part of his attention. In consonance with this 
idea a tentative program was drawn, embracing the things that are being 
done, the things that should be done and the things it is hoped will be 
done for the protection of the health of the children of the country, and 
a number of authorities on the subject of child conservation, several of 
whom are members of this Association, were called into conference by the 
Surgeon General for the purpose of criticism, suggestion, and amend- 
ment of the tentative program before its final adoption. Before this is 
done, however, another conference will be called for the revision of the 
amended tentative program in the hope that one may finally be forth- 
coming which may be adopted without reservation by the several agencies 
engaged in this particular form of work. 
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CHILD CONSERVATION 

No program of child conservation will be satisfactory that does not 
take into consideration the different requirements of children at various 
age periods. In other words, such a program must include provisions for : 

1. Safeguarding the health of expectant mothers. 

2. Improving the character of the obstetrical and nursing care 
and lying-in facilities during child birth. 

3. Securing the accurate registration of all births. 

4. Controlling conditions harmful to the health of infants. 

5. Supervising the health of the child and of his environment 
during the pre-school and school age. 

6. Safeguarding the health of young children in industry. 

A summary of the general character of the activities to be carried 
on under such a program is given herewith. Many of them are already 
being carried on by the Public Health Service ; in practically all of these 
the Public Health Service is ready to continue and extend its operations 
in co-operation with Federal, State and local health authorities and with 
other recognized public and private organizations. 

A. General 

1. Co-operation with health authorities, nursing and other agen- 
cies, to promote the employment of public health nurses to 
give instructions in general and personal hygiene in the homes 
and to make inspections for the presence of remediable de- 
fects and for the control of communicable diseases. 

2. Co-operation with State and local health authorities and other 
agencies in studying the problems of malnutrition. 

3. Co-operation with recognized agencies to secure better housing 
conditions, pure water supply, proper ventilation and adequate 
lavatory and toilet facilities. 

B. Prenatal Care 

1. Co-operation with Children's Bureau and State and local health 
authorities and other agencies to devise measures for adequate 
medical supervision and instruction of expectant mothers and 
to secure the establishment of prenatal clinics. 

2. Co-operation with health authorities and other agencies in dem- 
onstrations of public health nursing activities in connection 
with visiting and instructing expectant mothers in their homes. 

3. Devising and promoting measures for regulating the employ- 
ment and safeguarding the health of expectant mothers en- 
gaged in industries. 
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C. Obstetrical Care. 

1. Co-operation with State and local health authorities to pro- 
vide adequate lying-in facilities and obstetrical and nursing 
attention during confinement. 

2. Co-operation with recognized medical schools, nurses training 
schools and hospitals to provide for the training of midwives 
and obstetrical attendants. 

3. Inauguration of steps to secure the general adoption of a 
model law relating to the practice of midwifery. 

I>. Infants. 

1. Co-operation with the U. S. Bureau of the Census, the State 
and local registrars of vital statistics, to secure the accurate 
registration of all births. 

2. Co-operation with State and through the state with local health 
authorities and recognized public and private agencies to secure 
the establishment of infant welfare stations and to promote 
measures for the care of babies in the home. 

3. Co-operation with health authorities and other agencies to pro- 
mote the employment of public health nurses to instruct moth- 
ers in maternal nursing, artificial feeding and in the general 
care of infants. 

4. Co-operation with the TJ. S. Department of Agriculture and 
State and local authorities to safeguard public milk supplies 
by the establishment and supervision of private and municipal 
pasteurization plants and by such other measures as may be 
indicated. 

5. Co-operation with State and local health authorities and with 
organizations for the prevention of blindness to secure the en- 
actment and enforcement of uniform laws to prevent blindness 
in the new-born. 

6. Co-operation with State and local health authorities to promote 
an adequate system of sanitary supervision of foundling asy- 
lums, hospitals, day nurseries, industrial nurseries, kinder- 
gartens and other institutions and homes in which infants are 
cared for for remuneration. 

E. Children of Pre-School Age* 

1. Action to insure recognition by State and local health author- 
ities of the necessity of supervising the health of children of 
pre-school age and the emphasizing of the fact that such care 
should be regarded as a continuation of the work done for 
infants, with a similar organization, but somewhat expanded 
to meet the changed condition. 

2. Co-operation with State and local health authorities to pro- 
mote an adequate system of medical and sanitary supervision 
of foundling asylums, hospitals, day nurseries, industrial 
nurseries, kindergartens and other institutions and homes in 
which young children are cared for for remuneration. 
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F. School Children. 

1. Co-operation with the U. S. Bureau of Education and State and 
local health and educational authorities to secure the employ- 
ment of school physicians and school nurses for the health 
supervision of school children. Such supervision should include: 

(a) The detection and control of communicable dieases. 

(b) The detection and correction of physical defects (includ- 
ing defects of sight and hearing). 

(c) Practical instruction of children in general and personal 
hygiene, including proper food habits and the foods neces- 
sary for health and growth. 

(d) Medical examination of every school child once a year and 
of children about to leave school. 

(e) Mental examination of school children to determine and 
prescribe the most suitable treatment and training for 
children who are unable to profit by the usual courses of 
study. 

(f) Supervision of the school environment, including recrea- 
tion facilities to prevent and correct faulty seating, illumi- 
nation, ventilation, heating and sanitation, and co-opera- 
tion -with parents in maintaining a sanitary home. 

2. Co-operation with the U. S. Bureau of Education and with 
State and local educational authorities to promote physical edu- 
cation. 

3. Co-operation with local health and educational authorities to 
secure clinical facilities for the treatment of minor ailments 
and the correction of physical defects (including dental care), 

4. Co-operation with local health and educational authorities and 
other recognized agencies to secure the establishment of open 
air or special classes and schools for children suffering from 
extreme malnutrition, anaemia, cardiac diseases and tuber- 
culosis. 

5. Co-operation with State and local educational authorities and 
philanthropic agencies for the establishment of hot school 
lunches both in city and country schools. 

G. Children in Industries, 

1. Co-operation of the U. S. Department of Labor in promulgation 
of a model child labor law based on physiological principles. 

2. Thorough co-operation with recognized agencies to secure ade- 
quate medical supervision of children in industries. 

3. Co-operation with the industrial hygiene unit of the IT. S. Pub- 
lic Health Service to secure physical examination of children 
about to engage in industry and periodic examinations there- 
after. 

H. Other Classes. 

1. Through co-operation with recognized agencies to secure ade- 
quate institutional care and medical supervision of dependent, 
neglected, physically handicapped and feebleminded children. 
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The program in question is quite ambitious and the subjects men- 
tioned under each section constitute a problem themselves that must be 
worked out under a co-operative plan with existing public and private 
agencies in order to get the best results. Of course, any such program 
will have to be modified to meet local conditions. 

The question now resolved itself into how to put into effect a pro- 
gram such as I have outlined. 

1. Responsibility of the Public Health Service. 

There should be established in the Bureau of the United States Pub- 
lic Health Service a Division of Child Hygiene, the proper function of 
which would be to study and investigate the problems of child hygiene, 
to co-operate with State Boards of Health in medical research and field 
studies and in administrative affairs relating to the health of infants and 
children, and to co-operate with the Bureau of Education, the Children's 
Bureau and other recognized agencies dealing with matters pertaining to 
the health conservation of children and mothers. Broadly, this is the 
platform of the Public Health Service. Whether a Division of Child 
Hygiene is established or not, the Service proposes to ask Congress for 
appropriations to carry on some, if not all, of the activities mentioned, a 
part of the funds to be expended on a fifty-fifty basis with the properly 
constituted State and local health organizations and a part in the solution 
of certain problems relating to health supervision of infants and children. 

2. Co-operation with State and local Boards of Health. 

So far as this program applies the Public Health Service must have 
the special co-operation of State and local health departments. In deal- 
ing with health problems one must not lose sight of the fact that the 
power to enforce measures of health control are vested in the State health 
organizations by the legislatures, and by them can be delegated to local 
organizations. If effective public health work is to be done Federal agen- 
cies on the one side and voluntary agencies on the other must support 
the health officials, otherwise much valuable effort will be expended in 
vain. 

3. Role of the Association for Study and Prevention of Infant Mor- 
tality. 
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I feel that the desirable role of this association is that it should serve 
as a clearing house of co-operative work by the affiliated societies ; that 
it should be the point from which measures can be started to create public 
sentiment in favor of such a program. For example, suppose any one of 
the affiliated societies desired to undertake a certain phase of child wel- 
fare work in a local community, a perfectly natural thing to do would 
be to unite with all the agencies in that community who are interested in 
this particular phase of work, and work in co-operation with the State 
and local board of health and through the latter with the United States 
Public Health Service if the State and local facilities and resources are 
not sufficient to carry it into effect. 

The Chairman: Dr. Clark's program is one that we can certainly sub- 
scribe to and for which we should work in conjunction with him. If we do, 
we shall accomplish great things. 
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SESSION ON EUGENICS 

Chairman, PROFESSOR RO SWELL H. JOHNSON, University of Pittsburgh. 
ADEQUATE REPRODUCTION 
CHAIRMAN'S ADDRESS S 

For any country at any given stage of advancement of its arts 
and of exhaustion of its resources there is an optimum number of in- 
habitants up to which the country can continue to increase its popu- 
lation without producing an undue pressure upon subsistence. Above 
this optimum the number is such as to lead to injurious poverty regard- 
less of any improvement in distribution. 

A well-ordered community will strive to reach this adjustment. 
It may do so by encouraging or discouraging emigration, or by 
raising or lowering the birth rate. On the other hand, general welfare 
demands a minimum death rate and a marriage rate limited only 
by considerations of the unfitness of the parents, so that neither of 
these should be modified for population considerations. Only the 
birth and migration rates may be modified for this purpose. There 
is no reason to believe that any large part of the world is so seriously 
short of population at the present time as to demand a rapid increase 
of population, certainly such is not the case in our own country. 

But so far we have considered the population as a whole. When 
its individuals are evaluated, however, it is found to consist of persons 
of widely varying individual and social worth. Our population is made 
up of a large number of those of middling innate worth, with the 
proportion of persons above and below this mode constantly diminish- 
ing as the deviation from the 'average increases. 

This is universally recognized for physical characteristics. As 
to the mental characteristics, however, which are vastly more impor- 
tant, there are many idealists who in the face of the biological im- 
possibility of no variation still insist in innate mental equivalence. 
The evidence against these well-meaning idealists is too copious to 
be retailed here. (See Poponoe and Johnson's "Applied Eugenics"). 
Suffice it to say that it is no less convincing than manifold. 
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Let us confine our attention today to the mental abilities- in the 
largest sense, for it is in this field that retrogression of the innate 
characteristics of the species is probably under way. The physical 
attributes need far less attention, since death is still quite sufficiently 
selective to prevent any serious retrogression. Nature will take care 
of physical evolution fairly well, but for the mind a eugenic program 
alone can save the day. 

Since these differences in the value of the individual to society and 
to himself are now known to be in large part inherited, it becomes of 
great moment to know the relative birth rates of the population. 
Obviously racial progress depends on a disparity in the reproduction 
of these groups in one direction. If reproduction of the most inferior 
is prevented, as should be done, then the remainder must yield a 
higher birth rate. But in addition to that, the superior half should 
have a higher rate than the inferior half- Sprague finds 3.7 births are 
necessary to sustain a fixed population, whereas Dublin places it at 4. 
Hence we must expect more than 3.7 births from all superior women 
or we cannot have a progressive race and maintain our numbers. This 
rate of reproduction then constitutes adequate reproduction on the 
part of the superior half. Anything less is inadequate. 

Are our superiors reproducing adequately? Without retailing 
here the details, the answer is decisively no. How then can they be 
led to do so? By a new attitude toward reproduction, and by the 
reconstruction of features of a society that makes for this inadequacy. 
First, we need a reconstruction of education. T.he instincts of a 
woman should make the work of the mother a gratification. Let us 
not thwart this situation by an education that tends to alienate her 
from the home, as we are actually doing. The problem of developing 
the teaching of domestic science and mothercraft so that they will 
fill their proper role is a most urgent one. 

Second, let us handle sex education more efficiently than we do- 
Its purpose should not be to make chaste celibates, but rather effi- 
cient mothers. Today we either teach nothing, leaving to the news- 
papers, the musical comedy and vaudeville unopposed their perennial 
task of discrediting marriage and parentage, or else we hurl a re- 
volting mass of information on venereal disease and prostitution at 
our young girls before they are taught the real significance of sex and 
reproduction. But a better day dawns when we have such a won- 
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derful poem of life as Maeterlinck's "Betrothal" with which to steady 
our girls as they meet the knowledge of the pathology of sex. 

Third, we need economic fair play so that income may be more 
proportionate to real worth. The ideal of equal incomes, so attractive 
to the inefficient, is peculiarly pernicious. 

Fourth, taxation should be heavy on the excess portion of in- 
comes, and very light on that which is effective in determining the 
number of children. We now exempt those with small incomes, and 
strike very hard the $2,000 to f 6,000 incomes, a group from which 
children are much more desirable. Incomes over $20,000, on the 
other hand are fair game for the tax collector for they are usually actu- 
ally injurious to the recipients and their families. 

Fifth, do not deprive the ignorant of the information and means 
of birth control, thus the disparity in the birth rate between them and 
the educated may be reduced. 

But now let us pass to the direct attack. We must have a new 
attitude toward reproduction. Let us give honor where it is due, 
and withold it from the slacker. 

Are all our superior single women wholly to be excused for their 
celibate condition? I doubt it. Have not some avowed themselves 
to fall into narrow ruts where they make no new acquaintances and 
meet only a familiar round of boys and married men? Have not 
others unfortunately allowed themselves to drift into an inexcusable 
anti-social misanthropy that seriously damages their attitude toward 
men? 

The superior married woman whose reproduction is inadequate 
the woman with one, two or three births is, except in a few special 
cases pulling back on the wheels of progress. It fe to her we wish to 
make a direct appeal. W have talked much of the nobility of women 
who gave sons to the risk of death, have we no word of appeal to su- 
perior women to give life to sons nor word of approval to the splendid 
women who take their share in the most momentous thing in all life? 
In this field are the archslackers. Such a woman particularly offends 
when her husband is highly mentally superior. If the inadequacy is 
not from -her will but his, our condemnation shifts to him as also our 
honor to the adequate father. 

Should this pair be able to live in many rooms and have ser- 
vants to assist, our condemnation must be still more severe of the 
life slackers. 
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What do you think of the strong man who piles his load on the 
weak and heavily-laden? 

There is, then, a racial noblesse oblige. Unfortunately it finds 
little recognition for there is abroad a spirit of misguided selfishness 
cloaking itself in fine phrases, ''realizing one's capacities," "being true 
to one's self," "following one's bent." The modern superior celibate, 
heedless of the future, sets up these false gods. Woe to the nation 
which, like ours, finds its superior women "slacking on the job" of 
motherhood, as ours are doing- 

DISCUSSION 

Mrs. William LoweU Putnam, Boston: I have very little to add from a 
woman's point of view to what Professor Johnson has said. It is unnecessary for 
me to dwell on the importance of segregating the feeble-minded; we all know 
what a tremendous help that would be if we could only make our legislators re- 
alize it; this is certainly a suitable thing for a woman to work for. Then, of 
course, there is an immense amount of loss of potential life through the venereal 
diseases and in preventing this loss woman can help enormously. 

Coming down to what Professor Johnson has said in regard to every day 
life and to having children, I think the blame lies much more with women than 
with men. I think there are comparatively few men who do not want to have 
children, but a good many women who, perhaps because of the fear of pain inci- 
dent to childbirth, do not care to bear children; such women might just as well 
not bear them because if they did the children would not be virile; fortunately, 
however, there are not many women who are seriously affected in that way. 
There are some, of course, who are afraid of losing their lives, and not alto- 
gether unjustly, because the present provision for women in childbirth is wholly 
inadequate both before, during and after birth. It is quite our business to make 
such provision much better. One cause of the birth of few children is the late- 
ness of marriage and this again is owing in a measure to the luxury in living. 
A man often hesitates to ask a woman to marry him unless he can give her all 
the comforts to which she has been accustomed at home. This is where the 
man's mother might have brought him up to the better knowledge of woman- 
kind, for I do not believe that women are afraid to marry men whom they love 
even though they may be comparatively poor. Then, also, the matter of the 
education of girls is very much at fault. We do not bring them up with the 
feeling that it is their duty to reproduce life. That is also true of men, but 
rather truer of women. 

We often hear it said that women are purer-minded than men. I do not 
think it is true. I think it is one of the platitudes which look plausible, but it 
is not true. Women are unquestionably purer in life, but I do not think them 
any purer in heart than men; in fact, I am inclined to think they are not as 
pure, and I found my belief on this: The law of sex is the most fundamental 
law of life. You cannot get away from it, try as hard as you may. Nobody 
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is above sex except abnormal people, who do not count. Sex is the foundation 
of life. It runs through everything. Everybody, no matter how old or how 
young, is, to a certain extent, affected by sex. Each sex perfectly normally and 
perfectly properly wants to be what the other sex demands of it. Men have de- 
manded purity of their women, but women have not demanded purity of their 
men. This is why I say that I do not think women are any purer-hearted, ana 
perhaps not as pure-hearted, as men. Look at the number of men of far from 
blameless lives whom scheming mothers have been in the habit of encouraging 
their daughters to marry. There are many such women and many lives have 
been wrecked through such marriages. It seems to me that here lies a very 
fruitful field in eugenics, a very serious thing that women have in their hands 
to control. When it comes to the question of marriage, it should be made as 
certain as possible that both parties to the marriage are fit before the marriage 
is consummated. This thing lies in woman's hands and women have hitherto 
failed to keep these standards where they should be. If the women of the rac* 
undertake to make these standards what they should be, the race in the future 
will be far stronger and better, and I believe that no time has ever come to 
us that will be equal to the present for carrying out such standards. The whole 
world has been looking upon the matter of the prostitution of sex during this 
war as it never looked upon it before, and when the men come back from the 
front, having seen things which you and I can only dimly apprehend, they will 
be ready for a much purer and more faithful life sexually than they have ever 
been before and men and women together must bring it to pass. Should there 
be failure in this it will be through the fault of the women, for they hold 
this future in the hollow of their hands. 

DP. Julius Levy, Newark, New Jersey: I would like to have Professor 
Johnson or Mrs. Putnam tell us how we can determine who are superior men 
and women. 

Professor Boswell H. Johnson, Pittsburgh (closing) : In reply to the ques- 
tion of what constitutes superiority, there is no one more ready than I to admit 
the impossibility of knowing precisely who is superior. In a rough way, for 
the purpose of my address, education and general efficiency would suffice as 
indices of superiority. 

With respect to birth control, we must all greatly deplore, as I have in 
this address, the abuse of birth control, but are we ready to deny the means of 
birth control altogether to ignorant women? Are we prepared to continue the 
attitude we now take toward the spreading of valuable information to these 
people? I should say, most certainly not I do not see how sex and reproduc- 
tion can be put on a sound basis if they are to be without any means of intelli- 
gent control. It is a matter of great interest to know what to do about birth 
control, but to turn back to the idea of complete suppression of birth control 
would be reactionary. 



THE DETERMINATION OF DISPUTED PARENTAGE AS A FACTOR IN 
REDUCING INFANT MORTALITY 

ROSWEHUL H. JOHNSON, Pittsburgh. 

While juries have been called upon to compare in court the fea- 
tures of children and alleged parents, the uncertainty of such super- 
ficial comparisons has prevented any important legal use of the deter- 
mination of parentage. The most widely known of such instances have 
been in cases of contested wills or titles. T-hese cases, while spectacular, 
represent only a small part of the very wide application that would be 
made of this method, were it possible unerringly to establish parentage 
in illegitimacy cases. At the present time, if an illegitimate mother 
sues an alleged father for the support of her child, the defense on his 
part is usually that some other person might have been the father of 
the child, and because of difficulty of rebutting this defense under the 
present methods, it has been very difficult to fasten the support of the 
child on the father. If it is possible to elaborate methods by which 
parentage can be surely determined, so that alleged parentage can be 
definitely proven or disproven, then the support of the child can be 
fastened upon the father in cases where he can be located and has the 
necessary income. 

The admissibility of the child for the inspection 1 of the jury is now 
well established for children over two years of age, but the preponder- 
ance of decisions excludes this evidence for establishing resemblance 
below that age, on the ground that the child's features have not yet 
acquired maturity and permanence. In our present state of knowledge 
this rule can be little criticised, but it is evident that it is while the 
child is still under two years that it is most necessary that the paren- 
tage should be established so that the child shall be supported. 

Since the objections of the court are solely based on the uncer- 
tainty of determination by mere inspection, there is every reason to 
believe that should a method be developed that would make the deter- 
mination possible from birth onward, the courts would interpose no 
objection. 

However, we have so far considered the admissibility of the child 
itself as an exhibit. There remains the question of the admissibility 
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of the opinion of persons as to the alleged resemblance. In two cases 
photographs 8 have been admitted, but the courts have been 
very reluctant to admit the judgment of witnesses* and the preponder- 
ance of the decisions is against their admission- Yet we have three 
cases in which there is clear discrimination as to the ability of wit- 
nesses to reach an opinion of value. I shall quote the language of the 
courts in these cases : 

Clark vs. Bradstreet, 80 Main 454. 

"The testimony of witnesses where they have no special skill or knowl- 
edge in such matters has never been admitted in the state (Maine).*' 

Eddy vs. Gray. 4 Allen 438. 

"The evidence offered as to the supposed resemblance of the child to the 
defendant was properly rejected. It is not of the kind which comes within 
the rule in relation to the testimony of experts upon questions of science or 
skill or of knowledge acquired by some peculiar experience or education. The 
witness called did not profess to have any special skill upon the subject of 
inquiry." 

Keniston vs. Howe. 16 Maine 38. 

"Witnesses who have had sight of the persons might be indefinitely mul- 
tiplied, without affording any satisfactory ground of judgment for a jury. 
Witnesses except in some art, trade or profession requiring peculiar skill and 
science are not called to form comparisons and to testify to opinions arising 
from them." 

It is quite evident therefore that the court has already laid the 
ground for real expert testimony on this subject when methods that 
yield reliable results shall have been elaborated. The reasons why the 
elaboration of such methods would be so desirable are the following: 

First, the number of illegitimate children will be cut down, if the 
prospective father knows that his paternity can be detected and the 
support of the child fastened upon him. Second, the care of the child 
would be very much better and hence its mortality risk appreciably 
reduced. This we may conclude from the well-known contrast between 
the death rate of illegitimate children and legitimate children, most 
of which must be attributed to the better support of the latter class. 
Having, then, seen the great need for such a method, let us examine 
our knowledge of heredity to see whether such a method is feasible. 

There are four distinct methods that might be employed, and while 
the method to be mentioned last is believed by the writer to be the 
method of greatest reliability, the first three methods to be mentioned 
will have some corroborative value, especially in giving more concrete 
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evidence to skeptical jurors in the first few years of the applica- 
tion of the method. 

First, the alternative inheritance of many abnormalities. Daven- 
port in his "Heredity in Kelation to Eugenics" has a list of many ab- 
normalities which are inherited alternately and in a more or less Men- 
delian manner. In those cases where there is present one of these ab- 
normalities in both the suspected parent and the child, we have corrob- 
orative evidence, but this method alone can be of limited use only. 

Second, more uniform application could be made of the alternative 
inheritance of certain human traits which are inherited in a more or 
less Mendelian fashion, such as hair, eye and skin color. Since there is 
always some color, this comparison is possible in all cases, in contrast 
to the first class where the abnormality is only occasionally present. 
Conclusive evidence is hardly to be expected, although the evidential 
value becomes greater where both parent and child had some one reces- 
sive characteristic- It is true that there is a court decision where evi- 
dence as to eye color 5 was ruled out, and a similar one in respect to hair 
color, but it is evident that the judge's reason in each case was not 
that these traits were thought by him not to be inherited in some de- 
gree, but a justifiable fear lest this evidence alone might too greatly in- 
fluence the jury, in view of the importance of reaching conclusions as 
to parentage only on the basis of many traits. 

Third, the papillary ridges on the palm and sole. Prof. H. H. 
Wilder, of Smith College, and other workers have now well established 
that there is a large role of heredity in the determination of the pat- 
terns of these lines on the palm and sole. These are the lines so well 
known in the finger prints now so frequently taken for identification 
purposes, I can vouch for this because I -have on the palm of one of 
my hands one peculiar feature of the palm pattern common to my 
mother, myself and my older son. The use of the palms and soles is 
decidedly superior to the class of evidence heretofore discussed, but 
since it does not lend itself as yet readily to statistical analysis, I wish 
to call your attention especially to the last method, the anthropometric. 

Anthropometry, or the science of human measurements, offers us 
the main reliance because by taking one hundred measurements on the 
child, on the suspected parent, and on the known parent, if the other 
parent be known, it will be possible to establish an index of correlation 
which will run very much higher in the case of real parentage than 
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where there is no relation. The one hundred measurements to be taken 
should include a number on the ear for the reason that this organ is 
peculiarly unsusceptible to modifications and to change in its propor- 
tions during life. Where the ear has been pierced, the lobal characteris- 
tics should be rejected, and possibly also the amount of projection from 
the head should be rejected as having too much of the modification ele- 
ment. Head shape and facial features should be used for a large num- 
ber of measurements because of their remarkable variability- The 
other measurements would be those where the measurement is pri- 
marily a skeletal one, little affected by the weight and health of the 
individual. Davenport has shown that different skeletal dimensions 
may be inherited independently. 

There are two disturbing factors which should be recognized. One 
is the change in proportion between male and female. This is readily 
provided for by the use of correction factors which eliminate sex differ- 
ences. A more disturbing element is change of proportion with age, 
but this again can be largely eliminated by the use of correction fac- 
tors. 

There remains now to discuss the feasibility of this method. In 
the first place a large number of measurements must first be made on 
parents and their children in order to establish norms and correction 
factors, and also to determine the amount of difference in the correla- 
tion indices where the parental relation exists and does not. An 
appropriation of f 35,000 could be depended upon to give results in two 
years. 

The method of attack is well understood by competent students of 
heredity, and it merely requires the decision of some institution to 
undertake the investigation. The writer suggests that the Children's 
Bureau at Washington would be the best agency, but since the govern- 
mental initiative is sometimes difficult to invoke, it may be possible that 
we must look to the Carnegie Institute of Washington or the Bocke- 
f eller or the Sage foundations for the preliminary work. 

After the methodology has been perfected, how shall the method be 
actually used? It is my belief that this work should not be done by 
private experts hired by one or the other of the litigants, the system by 
which expert witnesses are usually employed, but which is nearly uni- 
versally disapproved by those who have given the matter attention- 
Better, let the court call upon the Disputed Parentage Division of the 
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Children's Bureau to make the determination and report to it, the 
Children's Bureau making an appropriate charge to the court for the 
services. By eliminating the danger of bias this will greatly increase 
the confidence of judges and juries in the decisions. 
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A USE FOB THE VACANT CANTONMENT 
ROSWELL H. JOHNSON 

We are about to have left vacant quarters for the accommodation 
of vast armies, indeed, veritable cities housing up to 50,000 each. 
These establishments about to become vacant are, the most of them, 
planted in the country surrounded by farming land. They are for the 
most part in the South, where relatively little fuel need be burned and 
where the tilling of the fields may go on throughout the year. 

It seems like the fulfillment of the dream of the eugenist who has 
been so eager to segregate the feeble-minded women of child-bearing 
age. Let us therefore ask the loan of these cantonments to the several 
states for this purpose. 

The maintenance of these plants will, to be sure, require con- 
siderable appropriations, but not so great as some may fear for much 
of the food can be raised on the lands now used as drill grounds, 
and other productive work may be installed to keep nearly all occu- 
pied. The net cost is more than made up by the saving to those who 
have had the care of these inmates distributed as they have been. 

What a calamity vacant buildings are when this need is so great ! 



SESSION ON OBSTETRICS 

Chairman, EDWARD P. DAVIS, A. M., F. A. C. S., 

Professor of Obstetrics, Jefferson Medical College, Philadelphia 

THE SPRINGS OP A NATION'S LIFE 

CHAIRMAN'S ADDRESS 

When the world is passing through a crisis of reorganization and 
nations are torn down and built anew, the individual fibre of a nation 
becomes of the greatest importance. The real test of strength is now to 
be made, and whatever balance may be achieved, the preservation of 
that balance and the hopes of the world will depend upon the individual 
citizens of each state. The coming generation then will decide the 
power and pulse of this nation in the great international competition 
which is inevitable. More than ever are the life and health of the in- 
fants of today the insurance and guarantee of national strength for the 
coming generation. 

The effort to obtain for infants healthy grandparents, while the 
most desirable of accomplishments, is difficult. Only that well-balanced 
use of body and mind, and that restraint necessary for physical, mental 
and moral efficiency can solve this problem. With adult persons these 
same measures will insure sound parentage; economic conditions will 
be of great service in this latter regard. 

To secure a healthy infant population, it is absolutely essential 
that the conditions of life be such that early marriage can be encour- 
aged. A living wage, sanitary and comfortable means of dwelling, civic 
sanitation including a pure and reasonable food supply, and all those 
agencies which make for physical, mental and moral hygiene are of the 
utmost importance. A new responsibility is placed upon civic authori- 
ties and more than ever is there imperative need for civic righteousness 
in the administration of civic affairs. From the standpoint of efficiency 
only, the great corporations are realizing the necessity of caring for the 
individual worker. Genuine philanthropy reaches its highest and most 
intelligent expression in this accomplishment. Some corporations em- 
ploy skilled medical service, construct hygienic dwellings, encourage in- 
surance and educate in matters pertaining to health, and not only give 
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a living wage, but teach those who work with them and for them, how 
tq live. Most of this never comes to the public eye, but no greater 
service is rendered to the employee nor to the cause of humanity. 

In this period of readjustment of national affairs, labor and capital 
approach a critical period; unless labor can be reasonable, interested 
and intelligent, it may be sadly misled and harm result ; unless capital 
can be considerate and patient there will be great difficulty in bringing 
about a healthy national life; but the American people has never yet 
failed to adjust itself to new conditions and there is every reason to 
believe that success will be the final outcome in the present instance. 

No greater curse upon the nation in the care of its infant popula- 
tion could be devised than the presence of a large standing army. It 
is a fact familiar to all who have lived in Continental Europe, that mar- 
riage is forbidden to men of military age unless they possess a certain 
stipend. The result is indiscriminate immorality and in order to save 
its population the state is obliged to care for the mothers in hospitals 
and to rear the children in foundling asylums. The mortality percent- 
age among infants so reared is notoriously high, and the effect pro- 
duced upon pregnant and parturient women is most injurious. What- 
ever may be the military necessity of the future, the people of these 
United States should take warning, and under no circumstances saddle 
themselves with a large and permanent standing army. 

At present the community idea, such as community systems of 
heating, water supply and cooking are attracting much attention, and 
those who urge these methods point to a considerable success. In 
Plato's Ideal Eepublic there were women selected by the state to care 
for its infants. In the current idea applied to the prevention of infant 
mortality in the social service of the present day, there is a suggestion 
of the state maternity service of the Ideal Kepublic. Any activity 
which will lighten the manual labor of the mother of the family, whieh 
will make the life of the family less irksome, more interesting and more 
happy, will directly protect our infant population. Should, however, 
the current idea be carried to the point where the maternal relationship 
is invaded and mother and child miss that interchange of love, which 
is the natural stimulus for each, the result upon our infant popula- 
tion would be disastrous. 

But the crying need in the prevention of infant mortality is better 
obstetrics. It is true that in order to make improvement in obstetrics 
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possible, the economic and other factors to which reference has been 
made must be present, but it is also true that without better obstetrics 
these factors will be of little value. 

The encouragement of early marriage in sound individuals is a 
step of primary importance, marriage among those physically unfit Is 
to be discouraged and, if possible, forbidden. It may not yet be pos- 
sible to require physical examination of man and woman before mar- 
riage, but certainly the need for such is evident. 

Education of the laity, nurses and doctors in matters concerning 
the increase and care of the population is of paramount importance. 
The difference between prudery and honest pride in what is natural, 
and in itself beautiful, must be made evident. The medical profes- 
sion in Europe and the United States has for years been spreading 
abroad among women concise statements concerning the first symptoms 
of cancer, a brief description in simple language of its symptoms has 
been posted in rooms frequented by women only, upon the Continent 
and in some places in this country. Why should not a similar brief, 
clear statement of symptoms of dangerous conditions arising in preg- 
nant women be posted in rooms used only by women throughout the 
country? Why should not the attention of expectant mothers be called 
to the dangers of miscarriage and convulsions and hemorrhage occur- 
ring during pregnancy? One has only to look over the files of daily 
journals to find advertisements of drugs for producing abortion, and 
some of these advertisements are in so-called religious publications. It 
is greatly to the credit of some editors and owners that they absolutely 
banish from their periodicals all such material, but unfortunately this 
custom is not universal. In schools both boys and girls should be 
taught the essentials of animal and plant reproduction, the necessity 
for good health and the misery which may be brought upon offspring 
by disease and vice. This matter can be put so plainly, so reasonably 
and with such force by the analogy of nature's processes in the external 
world, that young persons are interested and early impressed. 

The comparison of the physical condition of the armies that have 
just been in mortal combat in Europe, shows that the best developed 
and physically strong soldiers came from those countries where women 
were proud to bear children and unashamed to have the fact of preg- 
nancy commonly known. There is room for improvement in the life of 
our country in this regard. 
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Much has been done to educate medical students and physicians for 
better obstetrics, but economic conditions and lack of hospital facilities 
have been such that doctors cannot afford to do, in a large private prac- 
tice, the careful work accomplished in good hospitals. Human life has 
been relatively cheap. The half truth that labor is a physiological 
process, a statement more injurious than a lie, has caused the public to 
believe that pregnant and parturient women require little if any care. 
For a long time it was impossible for any physician to earn a living 
by practicising obstetrics only as a specialty. Only those physicians 
who had teaching positions could afford to do this. Lack of plentiful 
facilities made the education of the student imperfect. 

At present there has been great improvement in many states of the 
Union, license to practice is refused to those students who have not 
had a fair obstetric experience. The multiplication of hospitals, the 
opening of maternity wards, the fact that patients resort to hospitals 
for confinement, better knowledge of obstetrics and above all the recent 
developments in obstetric surgery, have been great advances, and yet 
today there are three great dangers which threaten the physical life of 
women in the child-bearing age, tuberculosis, cancer and parturition, 
and this condition is the result of the fact that in the so-called private 
practice of obsetrics, as indiscriminately carried on by the general 
practitioners, there is very much to be desired. 

The modern obstetric trained nurse has saved the life of thousands 
of infants. So splendid is the profession of nursing that it is difficult to 
select one field more brilliant in results than another, but if life and 
health and happiness and joy of families are appreciated, then the 
well-trained obstetric nurse has won great achievements. The trained 
nurse has made the modern hospital a safe refuge for the poor mother. 
The antiseptic precautions taken in such hospitals have eliminated to a 
large extent the greatest dangers of parturition. 

Great as have been the achievements of medical science in improv- 
ing obstetric practice in recent years, such achievements would have 
been impossible without the maternity hospital. It is in the develop- 
ment of the maternity hospital and the diffusing of knowledge con- 
cerning its function that we must look for the most immediate im- 
provement. 

There is yet an important part to be played by the government of 
each individual state. In Pennsylvania the State Board of Medical 
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Licensure has refused to recognize in the first class, hospitals that have 
no facilities for the care of maternity cases and cannot give adequate 
instruction and practice to resident physicians. The result has been 
a wonderful change of heart and mind in many hospital trustees. Be- 
fore this the pleas of the medical staff for maternity wards fell upon 
deaf ears, but when the State Board rated the hospitals and published 
their rating as deficient for the needs of the community, the trustees 
felt the force of public opinion and maternity wards were opened. The 
result of such action has been to encourage obstetric education and 
practice among physicians, and to cause in each large community one 
or two men to make a specialty of obstetrics. These men became the 
hospital chiefs in maternity departments, and have the facilities for 
practicing modern obstetric surgery. 

The training in obstetric nursing is carried on with great success 
and the training of resident physicians is no less improved. Difficult 
cases transferred from inadequate private quarters are successfully 
treated. There can be no more important factor in the improvement in 
modern obstetrics than the development of such hospitals. 

Maternity hospitals should contain a considerable number of beds 
devoted to pregnant patients only. Pre-natal care we recognize as most 
important in the interest of mother and child. Pregnant women who 
are ill require -hospital care and life and health are saved in a sur- 
prisingly large percentage by such protection. In addition to good 
facilities for surgical operation, each maternity hospital should have 
a good nursery; here the nurses and mothers are taught the proper care 
of infants, and this knowledge spreads among the homes of patients 
and is highly contagious and of the greatest value. Maternity hospitals 
require a comparatively large number of private rooms, and many of 
these should be at the lowest possible price. This will enable persons 
of moderate means to have the care which they demand. In proportion 
to the needs of the community, the maternity hospital may have pri- 
vate rooms of a more or less elaborate character. A useful adjunct to 
the modern maternity hospital is found in motor ambulances and 
good roads, which permit the prompt transfer of complicated cases of 
confinement to the maternity hospital in time for successful delivery. 

But what answer shall be made to the plea of the expectant 
mother, "I cannot go to the hospital for confinement because no one 
will care at home for my husband and children"? Social service 
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answers this question. The original midwife was the woman who stood 
between husband and wife in just such an emergency, cared for the 
mother and infant, provided food for the husband and other children, 
she was literally the midwife of the family. Under the supervision of 
social service workers such women might yet prove useful for this 
purpose, such an arrangement would encourage the mother to seek 
hospital care. If some reliable person could keep the home together 
in her absence, the last objection to hospital care would disappear. 

In the United States we have no use for the midwife, we have an 
abundant medical profession in times of peace, but in many states hos- 
pitals are not sufficiently numerous to care for the population and 
facilities are such that it is difficult to educate, train and control 
midwives, and while foreigners bring and use them, they are, on the 
whole, a menace to the health of the population. 

We find a relic of bygone days in the so-called out-patient prac- 
tice in obstetrics in hospitals and dispensaries. We train medical stu- 
dents in medicine and surgery in wards of our hospitals under most 
favorable conditions and best possible appliances. Why should students 
of obstetrics be sent into filthy tenements to learn how to practice 
obstetrics properly? Why should not the student of surgery be sent 
to tenements to diagnosticate the difference between a fracture and a 
sprain, to open small abscesses and to close trivial wounds? Why 
should not students of medicine be sent to tenements to make the 
diagnosis of typhoid fever, appendicitis and pneumonia? When hos- 
pitals, are sufficiently numerous to accommodate the population and 
medical students are taught in hospitals only, infant mortality will be 
considerably lessened and medical education greatly improved. The 
abandonment of out-patient practice in obstetrics must be immediately 
followed by social service work, whereby the family whose mother goes 
to the hospital is promptly and efficiently kept together. 

Must all patients go to hospitals for confinement in the interest of 
the prevention of infant mortality? Those who are able and willing to 
provide hospital facilities in their homes certainly have the right to 
do so. Those physicians who are able and willing to install hospital 
facilities in private houses, to employ a sufficient number of assistants 
and nurses to maintain hospital technique, certainly have the right so 
to do. But under no less procedure can the interest of the infant be 
safeguarded as well in private as in the hospital. 
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Among the most recent measures of interest in the prevention of 
infant mortality are recognition of the value of prenatal care among 
parturient women; the campaign instituted by the army and navy 
against venereal disease and the fight against tuberculosis. No less im- 
portant is the movement to do away with the use of alcohol. If all 
of these could be efficiently carried out, the result upon the infant 
population would be amazingly good. 

But while one may build medical and philanthropic castles, not in 
the air, but in the future of our hopes, one must ask the question, what 
is the real reason for the neglect of infant life? What is the most 
potent factor producing infant mortality? Laying aside certain here- 
ditary tendencies for which the individual is in no way responsible, we 
are confronted with the unfortunate fact that selfishness more than 
anything else is at the root of infant mortality. In decided contrast is 
seen the pitiful struggle of the poor mother to give her life and strength 
to protect her infant. Among those who have ample means of life, how 
little thought and attention is given to the infant life ! During preg- 
nancy the mother does other things first and whatever of health and 
strength is left is given to the unborn child : the demands of society's 
various fads and fancies, anything but simple recognition of the fact 
that the life within her demands much of her own. 

It has required war to cause this nation to take economics seri- 
ously and a nation will save to kill when it will not save to preserve the 
lives of the unborn. The natural instinct of man and woman to shield 
that which is helpless must be saved from the canker of selfishness if 
infant life is to be appreciated. History has repeatedly shown that in 
proportion as a nation strayed in liberty and vice from its ideals, in 
that proportion did the springs of the nation's life become foul and the 
nation fall into decay. 

You have possibly been among the hills and mountains whei*e 
springs come pure and fresh from the rocks; in the rivulet and the 
brook the water continues its way until gaining in strength its volume 
becomes a stream, and the stream taking on new strength from other 
sources, becomes a river, and the river broadens and deepens to the sea, 
and so the current of a nation's life has origin in these little springs 
of being which issue from the rocks and channels of primitive human 
nature, whose origin is in the primal instinct of the human soul, and 
these little lives uniting into a people, flow on through the meadows of 
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prosperity, over the shoals and among the rocks of adversity, break- 
ing at times through the mountains of opposition, until finally the great 
river of the nation's life joins the mighty sea of humanity. These 
little springs are fed by the rain and warmed by the sun from heaven, 
watched over by the stars at night, and shielded by the silent sentinels 
of the forest. The water is pure as crystal and clear as the sunlight, 
and so it is with the springs of a nation's life, unless their source can be 
in the primal instincts of humanity, in its great psychic and moral 
forces which distinguish man from brute, the springs of a nation's life 
will be devoid of power, wanting in body and lose themselves in the 
quicksands of an uncertain and selfish existence. 

DISCUSSION 

Dr. Joseph B. De !Lee, Chicago: In the few remarks which I am about to 
make I will take as my text only the slogan that Dr. Davis has enunciated, 
"better obstetrics." That term comprises the whole subject. 

No matter how much improvement we make in housing the community, in 
social service, and so forth, unless we are able to teach the public the necessity 
for better obstetrics and to get the mass of the people thoroughly acquainted 
with the needs of the child-bearing woman, we shall fail to produce any remark- 
able reduction in infant mortality. To me the subject of the prevention of 
deaths of children during pregnancy and labor can be summed up in the words, 
"better obstetrics." If we start to analyze the state of obstetric conditions we 
have to admit that while there has been some improvement in obstetric prac- 
tice in the last twenty years, it has not been commensurate with the improve- 
ment in medical or in surgical practice. Dr. Grace Meigs Crowder reported the 
results of a very careful investigation of the United States Census reports, and 
she has shown that child-bearing is just as dangerous now as it has been within 
our memoryi and that the function of child-bearing kiUs every year a number 
of women, second only in size to the number that are killed by tuberculosis. 
The captain of the men of death for women in the child-bearing age is tubercu- 
losis, and next in authority is child-bearing, a very unfortunate state of af- 
fairs. But we should not be too discouraged because our statistics are not better 
and the results reported are not to be taken right off at their face value. We are 
reporting today more deaths than we did twenty years ago. The area of the 
United States from which reports of deaths are obtained used to be 35 per cent; 
it is now nearly 75 per cent. The number of deaths reported has increased and 
the accuracy of the reports has been improved, so that when we listen to statis- 
tics comparing today with yesterday we must never forget that fact. We are 
more honest today than we were years ago, and the reason of that honesty 
is that the public is beginning to take an interest in the doctors and what they 
are doing, and we do not have to hoodwink the public for our own safety. The 
doctors will place their cards upon the table, knowing that a sympathetic public 
will understand the situation. When I say that so large a number of women 
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die, it is more of a general statement, and its proper bearing should be evalu- 



Why has there not been the improvement in obstetrics that there has been 
in the treatment or prevention of typhoid fever or tuberculosis or of diphtheria? 
The fundamental reason is this: The public has not gotten the idea that child- 
bearing is a pathological function. Dr. Davis said the half truth is believed 
that child-bearing is a natural function and should proceed without danger to 
mother and child, and will proceed without danger to mother and child. Today, 
with the modern development of women and men, with the effects of the dis- 
eases, both social and otherwise, that affect the present generation through 
heredity, child-bearing is no longer a normal function. What do I mean by 
normal? That is capable of different definitions. What would be normal for 
the human animal may not be normal for the salmon. As I understand, the 
salmon after spawning dies. Once in a while a fish lives and gets another 
opportunity to spawn, but the mother salmon, fat with eggs crowds the small 
fresh water streams and bruised and battered, throws on* the spawn, and farmers 
gather up the carcasses for fertilization. What is normal for the human is not 
normal for the salmon. Other animals suffer death and damage as the result of 
the function of propagation. The human animal also suffers death frequently, and 
almost invariably is injured as the result of labor. Therefore, when you ask what 
do I consider normal for the human, I am at a loss to reply. If we adopt the 
opinion that was held up to now, that child-bearing is a normal function, I have 
nothing more to say. If we close our eyes to the fact that child-bearing still 
has a mortality of one woman in one hundred and fifty to two hundred; that 
pregnancy has bottt mortality and morbidity; that a number of women are 
injured or damaged more or less permanently as the result of childbirth, namely, 
from 40 to 60 per cent, and if we add to that the fact that from 3 to 5 per 
cent or even 6 per cent of babies born die during delivery, and from 1 to 10 per 
cent of these babies are injuredif you include all that in our conception of 
what a normal function should be, again I am at a loss to answer it. My own 
opinion, however, is this: A woman that produces her kind should not die dur- 
ing the act, neither should she carry from it any permanent damage; nor 
should the baby die during the act, nor should it carry from the act of birth 
any permanent damage. If we view present conditions from that ideal stand- 
point, there is nobody present, I am convinced, that will take exception to my 
statement that at present child-bearing is distinctly a pathological function, 
because the minority of women and the minority of babies enjoy any such 
ideal conditions. If you have followed me thus far and grant what I have 
said, it will bring me back to the original statement that the public does not 
yet appreciate, nor will it be gotten to understand, that child-bearing is a 
pathological function. I do not say natural. Everything is natural. The salmon 
when it dies, dies a natural death after spawning. What is natural may be 
still very pathological, very abnormal. 

Further, we have the economic situation. If the public were to believe 
that child-bearing is pathological a great many of the Inconsistencies now 
being practiced would be obviated. For instance, the midwife would be elimi- 
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nated at once; only qualified physicians would be permitted to practice ob- 
stetrics. The necessity for women going to a hospital for this function would 
be as natural as it is now for them to go to a hospital to have a toe cut off 
or to have the appendix removed. On the other hand, physicians would be 
more inclined to adopt obstetrics as a specialty. If the general public takes 
the position that any doctor or any midwife can deliver a baby, that it is a per- 
fectly natural function, just as natural as the function of breathing, and any- 
body without special training can care for it, we cannot expect to accomplish 
much improvement On the other hand, if the public appreciates the fact that 
delivery is an act of pathological dignity, they will employ the highly de- 
veloped physician, and this will react in another way. The better class of 
men will adopt obstetrics as a specialty, as a field in which their peculiar 
capabilities and their knowledge and their practical science will find an effi- 
cient field for operation. We come at once against the economic side. It is 
getting to be very expensive to have all the improvements in medicine, in- 
cluding obstetrics. Nowadays, childbirth and sickness are getting to be lux- 
uries which only the well-to-do can afford and this change has been natural. 
It has been impossible to avoid it, and we doctors will have to devise some 
means, probably of the communistic nature, such as our essayist has men- 
tioned, some means of bringing within the reach of the middle class women, 
whose income is of moderate size, all the benefits of modern science and 
art now prohibitively expensive. 

A confinement case means more than an actual delivery. It means ante- 
natal or prenatal observation; it means care of the baby for the first two or 
three weeks until the pediatrician steps in. He takes care of the baby during 
the next five or eight years of life, and when the time comes for an appendicitis 
operation the surgeon comes in, then the nose and throat specialist and the vari- 
ous others I won't take time to mention. The family will be paying doctors 
and hospitals all the money they have outside of that which is actually needed 
for bread and butter for the children. 

The obscure case requires a medical man, a surgeon, a nose, throat, eye 
and ear man, a chest specialist, the pathological laboratory* an X-ray diagnosis, 
test meals, etc., and by the time the patient gets through with all these she 
has a diagnosis, to be sure, but she has no means of carrying out the treat- 
ment. We have got to have hospitals where patients can go with a small amount 
of outlay and receive the proper attention. 

I disagree to an extent, not in principle, with our chairman on the neces- 
sity of out-departments in obstetrics. It is as yet, and will be for the next 
forty or a hundred years, necessary to continue to deliver a large number of 
women at their own homes; the number of babies that are going to be born 
will be larger than the number of hospitals which we are going to be able to 
erect, and furthermore, the number of babies to be born will require so much 
time that we will not have enough doctors to give them individual care. Again, 
our democratic country does not yet carry socialistic principles so far that we 
can extend to a very large number the needed care which they ought to have. 
I feel that for the next fifty or one hundred years a large number of women 
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will still have to be confined in their homes. For them, the midwife will 
have to be retained in spite of anything I do or hope to do to the contrary, 
and in order to obviate this evil, I believe the out-maternity connected with 
hospitals will continue to bring real service to these women. Since we cannot 
get them to go to the hospitals, we must educate doctors to take care of 
women amid the surroundings in which babies have to be born. Since we have 
to educate doctors, there is no better way than to educate them under the cir- 
cumstances in which they have to practise. 

My experience with an out-department of obstetrics comprises thirty thou- 
sand cases; that does not mean I delivered that many cases, but an institution 
with which I am closely connected has handled thirty thousand cases with 
most gratifying success. The out-department teaches the student more than the 
taking care of the woman or women at their own homes. It gives them 
breadth of vision and accuracy in attention to detail and self-reliance which 
makes them vastly superior men when they accept service in hospitals and they 
acquire a sense of assurance that they can handle complications at home. I 
have recommended at the Northwestern University Medical School that some of 
the students be given actual teaching of bedside medicine in the homes. A 
great many people have to be sick and taken care of at home even yet, and the 
out-clinic in teaching men how to handle these cases at home would be a 
valuable adjunct to a hospital. The necessity for the. reduction of infant mor- 
tality in obstetrics will be completely exemplified by the statistics of hospitals 
which Dr. Holmes is going to give in his paper. I know in some of the hos- 
pitals with which I am connected there is too large an infant mortality, and the 
reason for that is very plain to us. Men have not had the education in obstet- 
rics they should have. A good obstetrician does not lose many babies. The 
improvement is in spots. The general mortality among the new-born babies 
is still inordinately high, and in a great many cases the family has complained 
directly or indirectly to the hospital management, and an answer has had to be 
given to this effect: "You employed that physician; you knew who he was, 
and that is all there is to it." Then the reply comes, "We could not afford a better 
doctor." That brings us back to the economic question again, and that can only 
be solved in getting patients to go to the hospital. Prenatal care, one of the 
methods of educating the public that Dr. Davis has recommended, I wish to sec- 
ond heartily, instruction of the women in what they should avoid during 
pregnancy and instructions as to the care of their bodies during pregnancy. 
Even among intelligent women I find a great tendency to neglect regularity of 
their visits for blood pressure and the sending of urine, especially if they have 
had one or two babies. If we can in a campaign of education get them to see the 
importance of it, we will be able to score great success. 

The effect of syphilis and other venereal diseases, of alcohol, and the pro- 
tection of women engaged in industrial pursuits, is entirely too large a subject 
for me to more than mention. 

Dr. Davis: One of the privileges of friendship is to suggest points of differ- 
ence. I know that Dr. De Lee approves of out-patient practice, and that is the 
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reason I said what I did in my address. If everybody did as well as he does the 
objections would be reduced to a minimum. 

I think it well at this stage of our program to have a simple concise state- 
ment of what comprises good care of a baby in a private house, and therefore I 
make no apology for introducing and asking Miss F. E. Biswanger, of Phila- 
delphia, to read a paper entitled "The Home Care of the Infant." 



THE HOME CARE OF THE INFANT 
MISS F. E. BISWANGER, R. X., Philadelphia 

Although infants may seem alike and while the essentials of their 
care are the same, there is no fixed rule for each, and the characteristics 
of each must be carefully observed. From the very first absolute clean- 
liness and thoroughness are necessary. At birth the infant's mouth 
and eyes should be cleansed with boric acid solution. The child 
turned upon its right side so that its heart valve may properly close 
and the child should be thoroughly but gently rubbed with warm olive 
oil. 

A warm sponge bath and the clothing of the infant in a woolen ab- 
dominal band, woolen shirt, diaper and flannel slip will make it com- 
fortable and it will rest and sleep. The new-born child should not be 
disturbed by friends or relatives. 

The secret of its comfort in its food and sleep lies in absolute 
regularity and freedom from disturbances. For good digestion the in- 
fant's mouth should be gently but thoroughly cleansed with boric acid 
solution before feeding. Water in addition to its food should be given 
at regular intervals, by the use of a bottle and rubber nipple. This 
teaches the child to take the bottle and should it be unable to nurse, it 
can much more easily be fed. An empty bottle or so called "com- 
forter" upon which the child constantly sucks, is an abomination. It 
produces infection of the child's mouth and tends to deform, the mouth 
and jaw. 

While admiring grandmothers and aunts must be treated cour- 
teously and kindly, they should not be allowed to interfere in the 
routine of the child's life by taking it up and interrupting it at all 
times. Infants rarely cry without a reason if they are kept clean, 
warm and well fed. If the child is constantly picked up it will learn 
to cry for that purpose. 

It is usually thought that the spring baby is fortunate in having 
mild weather for its early introduction to out-door life, but the fall 
and winter baby should not be kept in-doors, but at six weeks may be 
warmly dressed and allowed to sleep in its crib or coach in a room 
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with open windows and shut doors, protected from strong wind or 
draughts. This should be upon the sunny side of the house and such 
daily airing is much safer and better than to take the child out under 
all conditions. In extremely hot weather the infant may wear the 
abdominal band and diaper only, other clothing being added so soon as 
the weather becomes cooler. 

What a nursing mother perfectly digests will furnish good food 
for her infant, but unquestionably those articles of food which disa- 
gree with the mother, produce colic in the child. To furnish an abun- 
dant supply of food for the nursing child the mother may use cereals, 
especially cornmeal, cooked fruits, vegetables, milk and cocoa, with 
abundance of good drinking water. 

Every effort must be made to favor the nursing of the infant. In 
cases where the first milk is too fat and disagrees it may be removed 
by the breast pump with very gentle massage, and the child given the 
less fat milk which comes after. Where the milk is thin and deficient, 
the attention of the physician must be called to this fact and under his 
supervision suitable diet and perhaps tonics may be used. 

Scrupulous asepsis in the care of the nipples and the use of a sup- 
porting breast bandage with aseptic dressing over the nipples are essen- 
tial. If the nurse has the opportunity she should encourage pregnant 
women to prepare the nipples for nursing and to so adjust their cloth- 
ing that there is no obstacle to the full development of the breasts. 

The first essential in artificial feeding is the cleanest and best 
milk available, the second essential, minute and written directions from 
the physician, and on the part of the nurse, the accurate measurement 
of the different ingredients of the child's bottle and the accurate carry- 
ing out of the physician's directions. When the child is thin the mother 
often complains that its food seems so dilute and urges that more 
cream be added. It must be explained to her that what the child 
digests and not what may be given to it, does it good. In thin infants 
much can be done by massage once or twice daily after bathing, with 
two parts olive oil and one part alcohol ; a teaspoonf ul of the oil will 
be absorbed in this way at a single rubbing. 

Close watching of the child to see that its food is digested and 
accurate weighing at regular intervals are essential. With bottles the 
use of brush and cold water to remove milk, filling the bottles with 
water and boiling them for twenty minutes in a covered boiler, will 
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sterilize them. Bubber nipples may be boiled for five minutes in a 
separate pan. No utensil used for the preparation of milk should be 
used for any other purpose. After use the bottles should be carefully 
washed, filled with water and set aside to be boiled on the following 
day. The rubber nipple after washing is kept in a solution of boric 
acid; glass jars are especially useful for keeping rubber nipples and 
small squares of soft linen for cleansing the child's mouth. Small 
hearters by gas or electricity for heating the child's bottle at night are 
most convenient. 

A long baby may be a thin baby. A teething baby is often colicky 
and these facts should occasion no anxiety. At two or three months 
the infant sleeps less and should have its regular play time in the 
afternoon when its limbs should be free to stretch and move vigorously 
in all directions. At this time the child can be taught to amuse itself. 

The care of an infant requires patience, cheerfulness and a strong 
affection for children, otherwise the disturbance of the night's rest if 
the child is not well becomes very trying. 

At seven or eight months, the infant may play as much as it can 
upon a bed or crib or on a blanket on the floor. It may pull itself up, 
if strong enough. 

In difficult teething the use of solutions prescribed by the physi- 
cian for the gums may be helpful. Gently but firmly rubbing the 
gums with sterile linen dipped in sterile ice water or sterile warm 
water, may help considerably. No drugs should be administered with- 
out the physician's order. Ivory or rubber toys, free from paint and 
kept scrupulously clean are good for the child to bite upon. 

In increasing the infant's food, orange or prune juice, bread and 
milk or cereals in very small quantities as directed by the physician, 
are best. An infant will soon drink from a cup and the bottle should 
be reserved for bed time. 

For the quick relief of abdominal pain from colic, nothing is so 
good as an irrigation of the child's bowel with warm boiled water. For 
this the infant should lie upon the left side, the water flowing very 
slowly and gently into the bowel, and the rubber tube should be in- 
serted as high as it will go. So soon as the return flow commences the 
child is relieved. Beyond soda mint or peppermint, nothing should 
be given by mouth for colic except on physician's order. The old cus- 
tom of raising the child over the shoulder will often help it to dis- 
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lodge gas. To prevent colic the infant may sleep upon its abdomen 
upon a hot water bag partly filled with warm water. Many a quiet 
night for mother, nurse and baby can be secured by this simple 
means. 

A rubber cloth over the diaper is an abomination as it is exceed- 
ingly unclean and causes chafing. Occasionally in traveling something 
of the sort must be used, but for as short a time as possible. The 
infant can be trained in its habits remarkably early in life. 

One cannot too strongly insist upon the fact that the child's educa- 
tion begins at its birth. If the nurse is regular in its care, firm in not 
allowing visitors to disturb the child, gentle, kind and clean with the 
infant, the results are surprisingly good. It is needless to say that 
the infant's nurse must herself be absolutely clean. 

The infant should have its hours of reception, usually in the 
afternoon, and parents and visitors can enjoy the child to their heart's 
content. This simple arrangement does much to lessen the irritation 
which relatives sometimes feel if they are not allowed to disturb the 
child at will. It is the beginning of the child's social life and this 
may well be instituted while an infant. 

Infants are often put to sleep in any sort of room which happens 
to be convenient, but the infant's bedroom should be on the sunny side 
of the house in winter, with open fireplace, if possible. Whenever it can 
be done, the child should be bathed before an open fire, while the 
nurse and child may be surrounded by a screen if room is draughty. 
The open fireplace is the best of ventilators. If there is abundant room 
the infant may have its nap by day in a different room from that in 
which it sleeps at night. It must be remembered in using the open 
fire in a nursery, that sparks can fly a long distance and therefore that 
the infant and its crib must be protected by a screen before the fire. 

I make no excuse for presenting before this section of the society 
these simple facts, but experience has shown me that most of the ill- 
nesses to which infants are subject come from disregarding these 
things. 



THE dTT NURSE AS AN AGENT FOR THE PREVENTION OP INFANT 

MORTAMTY 

HARRIET t. HARTLEY, M. D., Philadelphia, Pa. 

The City Nurse in Philadelphia is a Public Health Nurse em- 
ployed by the city to carry out an educational propaganda for the pre- 
vention of infant mortality. Philadelphia has been able to boast a 
fairly uniform force of sixty of these most useful workers for the past 
year and a half; the force previous to that time was only twenty-eight, 
therefore the work is comparatively young and this accounts somewhat 
for the unenviable place the city took in 1917 as the fourth highest, 
large city in the United States in its infant mortality. The city can 
hardly look for improvement in 1918, as it experienced in that year an 
intensely cold winter associated with a coal famine, and a summer 
which saw the temperature rise to 106 degrees, while in October, usu- 
ally one of the healthiest months of the year, an epidemic carried off 
12,000 of the population in a little over five weeks. The week ending 
October 19, 1918, saw 382 babies under two years of age die of epidemic 
influenza and pneumonia while the corresponding week of 1917 saw 
no deaths from epidemic influenza and only twenty-four from pneu- 
monia. At first it was thought these epidemic diseases did not attack 
the little ones, but the very tiny children were so neglected in the gen- 
eral disorder of things that they easily fell prey to disease. 

The year has also brought many changes in the nursing force. 
Sometimes it has been impossible to keep the full quota of sixty nurses 
because so many joined the army of the Red Cross or entered more 
remunerative fields. It has been possible to secure very few nurses 
who have had any previous training in public health work, and during 
the epidemic the shortage of nurses made it necessary for us to aban- 
don child -hygiene teaching and allow the nurses who were not sick 
themselves to help out in the emergency hospitals. 

Great numbers of people have come into the city in the past year 
to take up employment in the war industrial plants. As no new houses 
have been built, these workers have made the already crowded poor 
quarters scenes of extreme congestion. Milk has soared .high in price 
and the baby gets less and very often a poorer quality. 
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Some authorities think that more mothers have left the home to 
work in the industrial plants, but the writer has not been able to prove 
this statement in reference to Philadelphia. With the cessation of the 
war and a return to normal conditions better results are looked for 
and the city nurse, whose numbers will probably be increased, is going 
to play a leading role in bringing about this change. 

In the matter of determining with some degree of accuracy the 
health of a given district or locality, we have no better nor more in- 
telligent surveyor than the city nurse. Her experience has brought 
her in contact with all kinds and conditions of men; her method of 
approach to the keeper of the home, usually the mother, is one which 
breeds friendliness and confidence; and an understanding of the true 
condition of the home and its inmates is arrived at from a standard 
viewpoint with a minimum waste of time. The city nurse with her 
general training as a nurse knows the earmarks of disease. As public 
health nurse she readily recognizes poverty, destitution and alcoholism. 
She can judge whether the family income is large enough or is expended 
in such a way as to insure the proper amount of health and comfort to 
the family. She can intelligently observe the care of the food, the refrig- 
erator, utensils, etc., which either intimately or remotely affect the 
health of the baby. Here also she brings into use her knowledge of venti- 
lation and determines whether the baby gets the proper amount of fresh 
air to guard it against respiratory disease. Her connection with the 
Board of Health makes her an authorized sanitary inspector and her 
general knowledge of the principles of housing and sanitation makes 
her a good judge of the conditions surrounding the young infant. 

While birth registration may not appear to have anything to do 
with the health of the child, a high birth registration in a community 
certainly does help the infant mortality rate, and the nurse, gaining 
the confidence of the mother during the prenatal period, can by sug- 
gestion, convince the mother that she is protecting her child's future 
by legally registering its birth. As a result the mother may make life 
a little strenuous for an indifferent doctor, or a lazy midwife, but she 
makes sure that her child's birth is registered. 

The need for more work in this line was again made known in 
the first draft of men between eighteen and forty-five years of age. 
Twenty-five per cent of the men who made application for birth cer- 
tificates in the Division of Vital Statistics could find no record of 
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their birth. Surveys in the course of the work of the division in two 
wards of Philadelphia in 1918, while not making a point of birth regis- 
tration, accidentally discovered quite a number of unregistered births 
for the year. A special survey for such data would probably cause an 
increase in the birth rate of the city. 

The care of the baby brother or sister so often falls to the lot of 
the untrained girl, that it has been found necessary to make the care 
of the baby part of the school education of the girl. The fundamental 
principles are instilled, while the girl is young and fit her for these 
duties later in life. At this very susceptible age, the uniform of the 
trained nurse handicaps a lay teacher, for almost all girls, on first 
introduction to the society of a trained nurse, entertain hopes of some 
day following that profession, and so become ready listeners to 
the words of the nurse. The nurse from her training is so well 
acquainted with the needs of the baby that she can reduce its care to 
a simple art which the pupil readily understands; her knowledge of 
the environment and habits of her young student makes her able to in- 
terpret to the mother in the home, through the child in the school, 
many of the problems of the mother, especially if she be a mother who 
does not speak English. 

In prenatal work the city nurse has no peer. The expectant mother 
is much more apt to confide in the nurse who gives advice about babies 
than she is any other type of health worker. The nurse often learns 
of the pregnancy early in its history, becomes the mother's friend 
and confidant and leads her in the direction she should go. If the 
woman has not identified herself with some hospital, clinic or private 
doctor, the nurse can direct her to a health center where she can be 
examined. With the aid of a doctor to make the physical examina- 
tions and advice in cases of digression from the normal the nurse can, 
after being properly instructed, make routine urine analysis and take 
record of the blood pressure. A woman doctor in the health centers 
is a great help to the nurse, for so many women educated to the point 
of coming for an examination, refuse to be examined when confronted 
by a man and much of the work of the nurse is undone. 

Pregnant women often require some material aid or assistance in 
carrying the burden of small children. The nurse, with her intimate 
knowledge of relief agencies, knows just where to apply for this help. 
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The results of the nurse's effort in the education of women in the 
care of the breasts and the advantages of breast feeding are rather 
well shown in a series of 1,872 babies born in 1917 of mothers who had 
some prenatal care by city nurses. The end of the first month of life 
saw 1,814 breast fed. Allowing for the death rate for the first month 
of life, almost 100 per cent were breast fed at the end of the first 
month. 

Up to the advent of the epidemic it looked as though the prenatal 
cases registered in 1918 would have just as good a record for breast- 
fed babies. After the storm of the epidemic had passed the nurses made 
a survey of the prenatal cases registered with the department Sep- 
tember 21, 1918, when the epidemic first proved itself to be an epidemic 
and it was found that out of 1,017 registered cases 365 had been de- 
livered normally, that 307 had contracted epidemic influenza and 87 
pneumonia. In these 394 cases there were 40 maternal deaths ; 24 due 
to influenza and 16 to pneumonia. Nine of the 16 dying from pneumo- 
nia did not abort. In 5 cases a viable child was born and both mother 
and child died. In two cases the mother died and the child lived. 
Among the influenza cases also there were 32 abortions. Owing to the 
extra drain on so many maternal cases, both from disease and house- 
hold conditions, many of our present prenatal cases will probably be 
without breast milk when the babies come. 

The city nurse is a wonderful factor in the adjusting of the new- 
born infant to its complex environment. She is especially valuable to 
the woman with her first baby. A little teaching by the nurse can do 
much to direct the mother in regard to bathing and clothing her infant 
and giving it a proper amount of rest and exercise; and if the mother 
has to enter the mysterious realm of artificial feeding, the nurse is 
best equipped to interpret the doctor's orders and show the mother the 
way. Of the first 5,309 infants registered in the Division of Child 
Hygiene in 1918, it was found that 4,411 were breast fed at six months 
of age. It seems probable that this large number of breast-fed babies 
was due to the words of the nurse. 

The nurse often sees the first symptoms of ill health and directs 
the mother to the proper place for the immediate remedy of the con- 
dition. It is probable that a great deal of the success in the prevention 
of infant mortality lies in early attention to ill health. If mothers 
could only be made to understand how quickly the little ailment may 
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develop into a tide which is impossible to turn, the infant mortality 
picture would be different. Most of the nurse's teaching is best done in 
the home, where the phases of the life of the mother and child can be 
observed, but often a little group of mothers in a health clinic will 
be stimulated by a feeling of competition, and a desire to learn new 
methods is awakened. 

In the course of her duties as instructor to the mother in the 
care of the infant, the nurse becomes the counsellor for the well-being 
of the little child between infancy and school age. She can remove 
much of the prejudice against vaccination and frequently change the 
mother's mind as to the necessity for these children contracting con- 
tagious disease ; she can direct the mother in quarantine measures and 
the protection of the uninfected children of the family. She can sus- 
pect the presence of adenoids and enlarged tonsils and show the mother 
where to go to have these and many other defects of this period of 
life remedied. She realizes that the child needs pure milk, fresh air 
and play, and shows the mother how to obtain them. 

The city nurse knows that the hope of tomorrow rests on the 
baby of today and she brings her education, her training and her posi- 
tion to battle with ignorance, indifference, disease, vice and poverty. 



CONSERVATION OF LIFE OF THE UNBORN AND NEWLY-BORN CHILD 
RUDOLPH W. HOLMES, M. D., Chicago 

Probably there never has been a period in the world's history when 
all the factors correlated to the conservation of life are so essential as 
now. With the enormous loss, amounting to millions of lives of men, 
women and children, due directly and indirectly to the war, and the 
concomitant reduction in births, it is vital that every effort shall be 
aroused that an increased security of life, before and after birth, shall 
be engendered. Much has been done these last years toward securing 
a prolongation of life : in fact, within the past generation life expect- 
ancy has been increased over a decade. The beneficences of medical 
sciences have brought this about improved housing, sanitation, ven- 
tilation, rational adoption of rules of hygiene, and preventive medi- 
cine have each had their large share in making this realization possible. 
Within the sphere of its influence, the various correlated factors dealing 
with infant welfare have shown a marked reduction in the mortality 
of the first years of life and yet these influences have been so circum- 
scribed in this country that our infant mortality is about sixteenth in 
the list of civilized nations. I shall assume that the obstetric child 
includes the period of pregnancy and the two weeks post partum, for 
it is within these two weeks that the trauma of birth and diseases inci- 
dent to pregnancy will largely develop and determine the lethal out- 
come. So far as I may adduce opinions based upon figures I shall pre- 
sent, there has been little or no diminution of mortality of the obstetric 
child the past nearly hundred years, in maternity hospitals. These 
figures, I am sure, are a reflection of the conditions obtaining in private 
practice with this difference. It is prima facie evident that mater- 
nities have an influx of patients afflicted with the serious complications 
of obstetrics which increase both infant and maternal morbidities and 
mortalities within the institutions, as now, as I am sure these many 
years, it has been true that the findings ascertained from the results in 
institutions were proportionately larger than those in private prac- 
tice. 

The one startling reduction of infant mortality in institutions 
took place in 1784, when Dr. Clarke, of London, introduced ventilation 

127 



128 CONSERVATION OF HUMAN LIFE 

in the wards of his hospital; before ventilators were installed, of 17,650 
infants born alive, 2,944 died within 14 days 17 per cent ; after venti- 
lation was secured, of 8,033 babies born alive only 419 died that is, 5.2 
per cent. In 1835 Collins reported a still-birth rate of 6.7 per cent ; 
of those dying within 14 days there were 1.7 per cent. The New York 
Lying-in Hospital in one period (1911) had 3.8 per cent for still-births 
and 2.35 per cent for those dying within 14 days ; the next year the 
rates were 4.62 and 3.04 per cent respectively. The Johns Hopkins Hos- 
pital and Sloan Maternity, approximated these results. The table 
appended shows these resnlts more graphically. (See page 136). 

All the methods of investigation commonly known to medical 
science may be applied to the infant, child or adult, as we have a defi- 
nite concrete body upon which to work : instruments of precision as 
aids to physical examinations as well as diverse laboratory methods 
may be employed to the end that accurate diagnoses are possible. With 
a clear interpretation of the findings it has been possible to apply re- 
medial measures based upon scientific truths to the amelioration of the 
ravages of disease; a rational basis of conduct has been developed 
whereby infant welfare stations, as well as the influence brought to 
bear in private practice have demonstrated the advantages accruing to 
a routine investigation of infants in health and disease ; these, coupled 
with trained medical advice and supervision, have been of transcen- 
dental importance. In contrast to the medical investigation of the hu- 
man body, our procedures for the determination of intra-uterine anom- 
aly is woefully deficient. As yet we have but the stethoscope and pal- 
pation as means of recognizing disturbances within the fetal body ; in a 
few instances the X-ray may offer valuable information. As we see the 
rank and file of patients, our determination of fetal disease is largely 
speculative; at birth, when it is first clearly possible to examine the 
child, the disease with which it may be afflicted has already done its 
full damage. As it is, intra-uterine pathology is largely a terra incog- 
nita and offers to the enthusiastic scientist and clinician a most in- 
viting field. At most, any basic principle laid down is an assumption 
founded upon the status of the mother ; in other words, as the soil is so 
probably is the fruit. In certain disease conditions evidenced in the 
mother we have a clarity of vision concerning the status of the child,, 
to mention but a few, syphilis, the various toxemias of pregnancy, dis- 
eases (infections) characterized by high thermal courses. But just 
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as certain diseases are peculiarly incident to the different periods of 
life, so the unborn child has its diseases which are undoubtedly pecu- 
liar to its embryonic development these are largely unrecognizable 
before birth, and particularly recognizable only post mortem. Can 
we but believe that Craigin's 171 cases of death due to congenital weak- 
ness out of 389 deaths are within this category ! Therefore, it is clearly 
evident that there are two types of intra-uterine disease one, com- 
prising the fetus itself, or its ovum which offer practically no evidences 
before birth, and therefore are not, as yet, amenable to any therapeutic 
aid whatsoever. The second, those which, as we see them today, are 
clearly expressed in physical crises in the mother. Again, from a diag- 
nostic standpoint as well as from a possible remedial attack we may 
view the picture of the pathology of the unborn child from two angles: 
one, due to intra-uterine disease or anomaly, whether originating with- 
in the ovum or due to transmission from the mother; the other, the 
complications and accidents incident to birth* In the former, the gains 
have not been commensurate to those safeguards which may be placed 
about the latter. After all has been said and done it is impossible to 
differentiate clearly and positively the end results for each classifica- 
tion for the factors of safety in the first class are so definitely influ- 
enced by the skill and intelligence employed at the time of labor; for. 
example, eclampsia carries a definite fetal hazard the method used in 
delivery will increase or decrease that hazard. 

INTRA-UTERINE DISEASE 

It is not my intention to dwell upon the diverse problems con- 
cerned with the conservation of fetal life which have been elucidated 
repeatedly I would merely refer to certain aspects which may at the 
moment appear apochryphal, but which surely will become of signal im- 
portance as the history of fetal life is unfolded, conjectural as some may 
now be, I firmly believe they offer a rational explanation for possibly a 
full half of the fetal mortality; the elucidation of these suggestive 
thoughts at the hands of enthusiastic investigators will be a lasting 
contribution to preventive and curative medicine, for discoveries which 
may ameliorate the economic loss of six to ten per cent of the products 
of conception will be as invaluable as those which have eradicated the 
great evils of diphtheria, smallpox, and have developed sanitary science, 
to the degree of permitting the building of the Panama Canal. 



130 CONSERVATION OF HUMAN LIFE 

We all are agreed that internal secretions have an enormous bear- 
ing on the stability of bodily function and life itself : that disease is 
frequently directly traceable, or at least in some directions conjectu- 
rally correlated, to derangements of production of the physiologi- 
chemical substances generated in the non-secretory or ductless glands. 
Even with the paucity of knowledge pertaining to the influence of the 
thyroid, thymus, suprarenal, pineal and epicrine glands, to mention but 
a few, what a vista of potential possibility is spread before us of the 
influences at work within the human body, and what infinite portent 
the proper production, and proper interaction, of these diverse 
secretory substances has upon the normal development of 
the mind and body, both before and after birth. It is 
readily conceivable that the complexity of secretory functions 
peculiar to the mother may have a very malign influence on the child, 
or those of the child, a very deleterious effect upon the mother; certain 
it is that the essential factors dominating a normal poise of the 
<ihild in utero must receive a most profound disturbance in the read- 
justment incident to independent existence. I have no doubt that the 
death of many a strong, sturdy child born alive, but quickly succumb- 
ing without ascertainable anatomic or pathological cause will be 
proven due to such failure of correlation of internal secretion. To 
what extent this same deficiency, or over-production of internal secre- 
tion of the ovum or the mother, operates in the production of an abor- 
tion, a non-viable child, a premature termination of pregnancy with 
perhaps a dead child, is purely speculative in time it may be proven ; 
then appropriate measures to combat these newly recognizable dis- 
eases of intra-uterine life will be ascertained. 

During the past few years much attention has been given by the 
internists to the development of the knowledge of focal infections in 
relationship to so-called systematic diseases; the general medical lit- 
erature has been voluminous on the subject, but hardly a word has 
been written of the association of focal infections to intra-uterine 
pathology. It is a fortunate contribution to our knowledge that we 
no longer believe the placenta is an impermeable barrier to the prog- 
ress of disease elements from the mother to the fetus; it is a signal 
advance as it opens up a new interpretation of fetal pathology. To- 
day, it cannot be doubted that practically all infections may be trans- 
mitted from mother to child through the placenta; just as we ha?e 
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known these many years that syphilis was transmittable, so now con- 
clusive evidence has been adduced that tuberculosis, pneumococcic in- 
fections, etc., etc., may be contracted by the child, from the mother, 
before birth. 

OBSTETRIC CONSERVATION 

It must be clearly appreciated that life expectancy of the child at 
the onset of labor is dependent on its viability (maturity or prema- 
turity), its stability of function, whether all the conditions of pregnancy 
be normal or abnormal; associated with these are the problems ger- 
mane to the labor per se : the skill, intelligence and judgment which the 
attendant brings to the patient are paramount. The personal equation 
of the operator facing operative intervention in a particular case is a 
vital element; one obstetrician will place the life of the baby on a 
par with that of the mother; another will undertake that operation 
which will vouchsafe the greater prospect for the mother. In no other 
field of medicine is the problem so complex, for two lives are involved : 
different operations whose purpose is to secure the delivery of the 
mother carry very different risks to the mother or the baby ; to select 
an operation in a given case often requires a nicety of judgment which 
may tax the acumen of the most skilled. The knowledge of the prob- 
lems of life, the factors of conservation of the unborn, have not been 
sufficiently correlated to permit us to place the ethnic value of the un- 
born child on a parity with that of the mother the life expectancy 
of the mother is definite, the life expectancy of the unborn child is 
merely a potential possibility. It is to be regretted that there is too 
great a tendency these late years to place obstetrics upon a purely 
operative basis ; it is an absurdity when the argument is bandied about 
that operative intervention is safer and better than uncomplicated 
spontaneous birth; operative intervention only should be permissible 
when nature has proven ineffectual, or when complications make an 
operation the lesser evil. When approved authority, with recognized 
skill, carries on a procedure with inherent risks to mother and baby, 
even though these risks be minimal, it is one thing, but when under 
such tutelage others, with little or no skill, assay the same methods, 
it spells disaster. The Csesarean problem is a glaring example of this ; 
the skilled obstetrician-abdominal surgeon, with a perfect technique, 
secures a brilliant result, when attempted, as has been done to an un- 
believable extent, by the general practitioner and unskilled operator, 
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the combined mortality has been appalling. In no department of surg- 
ery has the definiteness, the clearness of indication, been so positively 
placed as in obstetrics, rules of conduct have been formulated which 
could make obstetric operative procedures fixed to positive fields, and 
yet, in practice, and too often in the greatest of maternity clinics, the 
placing of indications is utterly indefensible. These past years there 
have been so many fads and fancies introduced into obstetrics, and 
for a period, rendered popular that obstetric progress has been placed 
in real jeopardy ; the promiscuity of the Caesarean, f orcep operations, 
"bag" therapy, twilight sleep, etc., are but examples of this unfortu- 
nate trend. There may be no question that many of the ordinary ob- 
stetric complications encountered in labor may be more happily corn- 
batted by a safe watchful expectancy than by any expression of the 
juror operations. 

There is a phase of this question of the conservation of life of the 
unborn which more properly encroaches upon the sociologic, touches 
Christian morals and involves the law, but may very properly be 
animadverted to here. Criminal abortion is a world wide -habit, is so 
universal that it only becomes criminal when the authorities take cog- 
nizance of the fact of the perpetration of the offense. To what extent 
this offense against nature is perpetrated is difficult of determination ; 
an approximation only may be made on figures which some may de- 
clare are conjectural. For twelve years and more the Coroner of 
Cook County, Illinois, has been particularly aggressive in investigating 
deaths due to criminal abortion ; for many years the frequency of such 
cases coming to his attention has oscillated between forty and sixty an- 
nually. During the year just passed there were one hundred and 
fifteen such cases. The Committee on Criminal Abortion of the Chicago 
Medical Society estimated that within safety 10 per cent of such deaths 
acquired publicity, the rest were covered up by the families and the at- 
tendants, i. e., there were 1,150 deaths the past year directly or indirect- 
ly due to criminal interruption of pregnancy. Again it was assumed that 
something like 1 per cent of such operations were terminated by dearth, 
therefore there were over 100,000 cases of criminal abortion committed 
in Chicago. In other words, very possibly there was a criminal inter- 
ruption for every child born at or near term. Chicago is neither 
better nor worse than any other community, I merely give local 
figures which I have at hand. This is such a vital problem that society 
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must give attention to it, a propaganda of education is highly desir- 
able that this destruction of fetal life may be minimized ; public sen- 
timent must be aroused so that accredited officers will enforce the 
law against the large band of criminal abortionists, physicians and 
midwives, which infest every community. 

THE SOLUTION 

The conservation of human life of mother and baby may be 
most happily realized by various correlated circumstances. 

1. It is desirable that every college for young men and women 
should have compulsory instruction on matters of sex, on social hygiene, 
on the influences of heredity. Every young man and woman should know 
the dire consequences to the offspring, as well as to themselves, from 
a tainted strain; every young individual should know that not only 
syphilis, but many of the physical and nervous evidences of the stig- 
mata of degeneration may be transmitted to the offspring ; should know 
that a clear descent only is obtainable from a clear strain. One young 
man argued with me "my parents did not consider my inheritable 
possibilities, why should I consider the questionable attributes of my 
possible children." Such argument is the height of sophistry, and 
should be combatted where met. It is an Utopian dream, but it would 
be well if it were possible to curtail the mating of the misfits : steriliza- 
tion of the criminal insane, the moron, the epileptic, is a problem of 
the future. The legislative control of marriage of those afflicted with 
inheritable disease, requiring medical certificates from one or both 
parties, is theoretically correct in practice it is of questionable value. 

2. I would have a properly equipped maternity hospital with 
divisions covering the various needs of the prospective mother, her 
child before and after its advent into the world. I doubt the expe- 
diency of having independent centers for the prospective mother, for 
her confinement, and for the infant welfare. A properly co-ordinated 
whole under one efficient head or management will bring about more 
ideal results than independent, perhaps haphazard attempts at conser- 
vation. Such an ideal center would comprise these divisions : 

a. A social investigator who should visit the home and determine 
the true economic needs of the family; if the family has a certain 
degree of affluence the head should be referred to approved, enthu- 
siastic young practitioners who have the heart and the conscience to 
carry on the truths of conservation. A reasonable stipend should be 
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charged these people. Such physicians, when facing difficult prob- 
lems, should be encouraged to secure aid from the parent institution. 

b. Opportunity and encouragement should be given to all pros- 
pective mothers to avail themselves of the privileges of the antenatal 
clinics. A corps of physicians should carry out all the approved meth- 
ods of investigation, as well as submitting rules for the safe guidance 
of the mother. As about one-half of the crises incident to the unborn 
are largely preventable, here is the first step to the conservation of in- 
fant life. 

c. At the time of labor the record of the patient should be ren- 
dered available to the staff in charge of the confinement rooms. The 
personnel of this department should be imbued with the responsibility 
of the task: they should have an obstetric conscience; they should 
have a love and enthusiasm for the work which will permit them to 
sacrifice self in the need of the patients. Parenthetically, an admin- 
istrative body of physicians should have control of the policy, of ex- 
pediency, that no man may become a faddist or an extremist without 
check. This department should control the care of the mother and 
baby until discharged from the institution. 

d. Every woman, before leaving the maternity, should receive 
positive instructions for her return for a post-partum examination 
for recommendations for her welfare. A "follow-up" system should be 
employed to insure her return. 

e. An infant welfare department where periodically the baby may 
be brought for supervision and care where it may be brought if ill. 
In conjunction with this, there should be a department where in- 
fant foods may be prepared. 

f. Systematic courses of lectures should be instituted, covering 
all the phases entering into the questions of personal hygiene, mar- 
riage relations, matters cognate to the bearing of children, the care 
of women in pregnancy and the care of women and their infants. The 
production of criminal abortion is so prevalent in all communities 
that especial emphasis should be laid upon the dangers of such pro- 
cedures, and the menace to society; a procedure which exterminates 
such a large proportion of fetal life that it almost approximates the 
number of births at term is a parody on our civilization. 

All this will cost money, large sums, if it be adequately carried 
out To what extent the burden should be borne by public support, 
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what by private subscription, the future alone may determine. A 
government which appropriates millions for the study and cure of hog 
cholera, grants enormous funds for the elimination of the cotton 
weevil, and does not foster infant welfare is grossly deficient in its 
duty. Such an institution should exact a fee proportionate to the 
means of the beneficiaries ; any charity which gives all and makes no 
endeavor to receive some compensation from those who accept its 
bounty is the worst type of prostitution of charity. 

In closing, I would strongly deprecate any movement which en- 
deavors to improve, or to create a new force of higher type of midwife. 
The midwife is an anachronism and should not be tolerated. The 
development of institutions along the lines designated, which may be 
very properly run in conjunction with approved medical schools, will 
satisfy every need. There is hardly an approved medical school in 
the country which has an adequate obstetric clinic; as a result prac- 
tical obstetric teaching lags far behind the other departments of medi- 
cal curricula. Comparatively few practitioners acquire that skill and 
knowledge commensurate to the needs of the parturient woman. 
Higher medical education needs this as vitally as does the poor woman 
of every community. 
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THE IMPORTANCE OF PBEXATAL CARE AS DEMONSTRATED AT THE 
WOMAN'S MEDICAL COULEGE, ITS HOSPITAIi, THE WOMAN'S 
HOSPITAL OF PHILADELPHIA AND THE WEST 
PHILADELPHIA HOSPITAL FOR WOMEN 

LIDA STEWART-COGILL,, M. D., F. A. C. S., Philadelphia 

"They only, who build on ideas, build for eternity." Tennyson. 

In what better way can the people of this nation show their thank- 
ful spirit for maintained liberty, freedom and democracy than by mak- 
ing the United States the "peatf' among the civilized countries for the 
best health and fewest deaths lowest death rate among its mothers 
and babies. United States now stands third highest for infant deaths. 

"Dr. J. Whitridge Williams, of Johns Hopkins University, states that of all 
new babies, 7 per cent are lost just before, during or within two weeks after 
birth; he further states that by careful prenatal care 50 per cent of these cases 
can be saved." 

Before this can be accomplished two problems must be solved. 

1st. How to save this 50 per cent of babies who die before reaching 

the first month of life from lack of prenatal care. 

2nd. How to save those 15,000 mothers who die needlessly each year 

from conditions incident to childbirth, according to statistics from Federal 

Children's Bureau. 

It was Bismarck who said "What we would have in a nation we 
must first put into the schools." 

Then if we would desire a nation with the lowest death rate among 
its babies, we must first know if the amount of obstetrical teaching 
upon the importance of prenatal care is sufficient in our medical 
schools, for statistics gathered by this Association show that prenatal 
care is the greatest factor in the reduction of deaths of infants during 
the utero gestation period up to the end of the first month of life, and, 
therefore, obstetrics must be one of the most important branches taught 
in the colleges. 

Where but in the medical college can teaching of this kind of care 
originate? 

How is our nation to be impressed with the necessity of this work 
unless the graduate in medicine impresses it upon the community in 
which he lives and practices and how is the graduate to know the im- 
portance of his teaching prenatal care unless it has been featured at 
the college from which he graduated? 
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Who is to feature the importance of prenatal care at the college 
but the professor of obstetrics? 

And so we naturally conclude that the medical college is the proper 
source from which such teaching must originate. 

When obstetrics is so featured, then, when the college is mentioned 
this branch will be the first thought of. 

For who will not be willing to admit that certain colleges and 
hospitals are famous only because of the connections of certain physi- 
cians, that a hospital can be no greater than its staff or a college 
greater than its faculty? 

Therefore if we would have the United States at the top of the 
list for the lowest death rate of infants, we must make sure our medi- 
cal schools are maintaining a high and uniform standard of obstetrical 
teaching with enthusiastic attention to the subject of prenatal care. 

After the student has been grounded in the principles and prac- 
tice of obstetrics, including pregnancy, its hygiene and complications, 
etc., the so-called textbook knowledge of obstetrics then there should 
be at least one or two definite lectures on the subject of importance of 
prenatal care in its big, broad sense. 

These lectures would include instruction to students upon the 
duties of the physician toward the community in which he practices, 
i. e., the educating of these people to their need of prenatal care 
thereby creating a demand for such care. For we acknowledge that 
just as a public demands so it will receive and also that it is a child's 
inherent birthright to be properly born. 

From answers received from a questionnaire sent out by the writer 
to a number of medical colleges in the United States in an effort to 
find out the amount and kind of obstetrical teaching on this subject of 
prenatal care, it would seem that while in a number of colleges stress 
is laid during the course of regular lectures and clinics upon the need 
of prenatal care, there is no definite or special lecture devoted to this 
subject with the exception of one college the Woman's Medical Col- 
lege of Pennsylvania which gives two definite lectures, thus many 
students may leave college with knowledge of how to care properly for 
the pregnant woman but without the sense of his own responsibility to- 
ward his community. When we do have greater amount of attention 
paid to this subject in colleges, the effort of the country to reduce in- 
fant mortality will meet with greater results, for this is the day of pre- 
ventive measures. 
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Child welfare workers are better able to cope with conditions 
affecting the life of the babies from one year of age up to school age, 
than they are with prenatal conditions affecting mothers and infants 
up to one year of age and they are calling for assistance and advice in 
remedying this defect. 

One solution is the turning out from the colleges graduates who 
are deeply imbued with their responsibilities along this line toward 
the communities in which they live. Graduates who are enthusiastic 
over baby saving will not only direct or co-operate with these move- 
ments but originate new methods. 

There is also a period of neglect of mothers of child-bearing age 
which extends from the end of puerperium up to the next pregnancy. 
During this time many preventable conditions arise and develop which 
seriously affect health and even the life of the mothers and help to 
make up the 15,000 mothers who die needlessly from conditions inci- 
dent to child-birth. This condition may be overcome to a great extent 
by the establishing of a mother's health clinic where the mother, after 
she is discharged from the obstetrical clinic at the end of the puer- 
perium, can be registered and instructed to return at stated intervals 
according to her needs returning at least every three months for 
careful physical and pelvic examination and for tests for syphilis and 
gonorrhea. By this method we will lessen those 15,000 needless deaths 
among mothers, and will be conserving infant life even before concep- 
tion. 

Is this too idealistic? 

As I said in the beginning, why should our nation not show its 
thankful spirit for maintained democracy by making this the ideal 
nation for mothers and babies? 

Therefore mother's welfare and baby's welfare should and must be 
of paramount importance in the world's work. 

The Woman's Medical College of Pennsylvania was one of the 
first to realize the importance of instruction to students on the im- 
portance of prenatal care. As early as 1880 students came from all 
parts of the world to receive the advanced obstetrics as taught at this 
college by Dr. Anna E. Broomall, then Professor of Obstetrics, and 
when graduation time came visitors were all eager to see the one who 
had made the college famous for its obstetrical teaching they had 
difficulty, however, in finding the little, wiry, gray-haired woman in 
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simple Quaker garb who so disliked publicity that she chose the least 
conspicuous seat on the platform but there are hundreds of women 
physicians today who ascribe all their ability, interest and realization 
of the importance of good obstetrics to her enthusiastic teaching. 

As early as 1888 Dr. Broomall established and for years main- 
tained at her own expense a dispensary in the lower part of the city of 
Philadelphia, where students could go and personally care for a definite 
number of obstetrical cases in their homes. For some years previous to 
this an obstetrical clinic was held at the Woman's Hospital, where Dr. 
Broomall taught the importance of frequent observation of the ex- 
pectant mother, frequent urinalysis with special attention to excretion 
of urea along with other ante-partum examinations and care, and this 
standard has been kept up by the enthusiastic work of the present 
Professor of Obstetrics, Dr. Alice Weld Tallant. 

The Amy Barton Dispensary is now the name of this down-town 
dispensary and it is doing good work among the foreign women and 
affording the students opportunity for work in prenatal and postnatal 
clinics and the care of cases both at the homes of the patients and in 
the maternity. The students have no difficulty in securing the 12 cases 
as required by the state often exceeding this number. 

This institution cares for about 650 cases a year. The three wom- 
en's hospitals of Philadelphia, namely, the College Hospital, the Wom- 
an's Hospital of Pennsylvania and the West Philadelphia Hospital 
for Women between them care for about 1,800 cases a year and the 
clinics are all managed in much the same manner. Each encourages 
the mother to register early in pregnancy and report every two weeks 
until the last six weeks, then each week. Blood pressure is taken at 
each visit, also presentation and position of fetus and location of fetal 
heart. A Wassermann test is made upon each patient, also tests for 
gonorrhea. A specimen of urine is obtained at each visit, pelvic 
measurements made and recorded at first visit to clinic. A printed slip 
with twelve things an expectant mother should know is given to each 
patient. Mother's talks to all registered patients are given at stated 
intervals. 

A prenatal wurse visits the home and gives the mother advice upon 
things she should know and follows up delinquent cases, keeping rec- 
ord of hygiene of home, wages of husband, number of house visits, etc. 
All babies are referred to the Health Clinic. 
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The Woman's Hospital of Pennsylvania and the West Philadel- 
phia Hospital for Women maintain a postnatal clinic in addition to the 
prenatal clinic. 

This is a little different in character and purpose from the usual 
postnatal clinic. It is for mothers and babies from delivery or when 
discharged from maternity, to the end of puerperium or eight weeks 
after birth of child. 

The writer feeling the term postnatal as generally used is too 
elastic and indefinite as it could mean from birth to any age up to 
senility prefers to use it for a definite period which extends from two 
weeks after birth to the end of the puerperium or eight weeks, the 
mother and baby reporting to clinic every two weeks until baby is 
two months old, after which time baby is referred to a Health Clinie, 
which includes children of pre-school age, and the mother is advised to 
report to a gynecological clinic as needed. 

Object of Postnatal Clinic: 

1. To have complete obstetrical record of mother and child from beginning 
of pregnancy to end of puerperium, 8 weeks. 

2. Questions as asked by the Babies' Welfare Association as to how many 
babies living and breast-fed at end of first month can be more easily ascer- 
tained. 

3. Pelvic condition of mother can be watched and patient referred to an- 
other clinic for further treatment when needed. 

4. Making a stepping-stone to the establishing of a Mother's Health Clinic 
thus overcoming that stage of neglect among mothers of child-bearing age. 

5. Helping to save those 15,000 mothers who die needlessly each year and 
that 50 per cent of babies who perish before the first month of life. 

It is by following such methods as these that colleges and hos- 
pitals may be able to keep our nation the "peaW among civilized coun- 
tries for the best health and the fewest deaths of its mothers and babies 
remembering always that "what we would have in a nation we must 
first put into the schools," always realizing that without the help and 
co-operation of nurses, social workers, child welfare workers and others 
little can be accomplished. 

Therefore, in summing up this paper the following points stand 
out, viz: 

1. The two-fold duty of the teacher of obstetrics in medical colleges. 

a. More uniform and higher standard of obstetrical teaching in medical 
colleges, with greater attention to the subject of prenatal care. 

b. Imbuing the student with his responsibilities toward the community 
in which he lives regarding the importance of prenatal care. 

2 Establishing of a greater number of postnatal clinics and health centers. 

3 Establishment of health clinics for mothers of cMla-J>earing age. 



THE WOBK OP THE PHILADELPHIA GENERAL* HOSPITAIi IN PRE- 
VENTING INFANT MORTALITY 

MISS BLANCHE: SOTJLE, Philadelphia 

Believing that preventive medicine is the keynote of modern medi- 
cine, that every child has the right to be born under the most favor- 
able conditions and that every child is a valuable asset to any commu- 
nity, we will begin the care of the child during its prenatal life. The 
education of the mother in the home and in the prenatal clinic, by doc- 
tors and nurses is an example of preventive medicine. The life of the 
child as well as the mother is safeguarded by the intelligence gained 
from these sources. The best kind of education is the education 
that helps the mother to help herself. 

Our Social Service Department takes care of our prenatal work 
outside the hospital, and we do a great deal of prenatal work in our 
obstetrical department* Our social service worker finds the expectant 
mother, endeavors to gain her confidence andinterest and impress 
upon her the importance of medical care during her pregnancy. She 
is then directed to the prenatal clinic and at the same time the pa- 
tient's name, address and a short history, home conditions, etc., are 
sent to the clinic. If the patient does not visit the clinic as she prom- 
ised, the clinic finds out why she has not come and looks after her. 

When the expectant mother does not come under the care of our 
Social Service Department until the sixth month of pregnancy, in the 
greater number of cases, she is admitted to the hospital, where she is 
under constant supervision. Many times this mother is either the 
support, or partial support, of the family. It is surprising in how 
many instances an expected child seems to be an excuse for the hus- 
band to depart from the home, leaving all the care of the family upon 
the mother. If there are other children (and many times there are 
three or four) a temporary home is provided for them. In other 
words "they are boarded out," so that we may bring the mother into 
the hospital. Seventy-one per cent of the patients admitted to our 
maternity department have been waiting mothers. When admitted 
they are, as an average, six months pregnant. These mothers are 
given the right kind of food and care and are required to take a cer- 
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tain amount of exercise every day. They are given materials to make 
clothing for the coming baby. This keeps their minds and hands busy 
and we have a happier patient. 

Our maternity department is made up of two distinct departments, 
one for our clean patients and the other for our venereal patients. In 
our clean maternity wards during the past year we have not had one 
case of toxemia in the patients who were under our care several months 
before delivery. In our venereal maternity ward, we had one case of 
toxemia in a patient who was admitted when eight months pregnant. 

Seventy-seven per cent of our waiting mothers in our clean wards 
and 64 per cent in our venereal wards were illegitimately pregnant. 
Had we not cared for these patients within our own doors very many of 
the babies would not have been born at full term. Our waiting mothers 
who belong to our venereal wards are treated as soon as they come 
under our care. Many of them have given birth to live, fairly strong 
babies. We believe the care of the expectant mothers in our wards has 
helped very materially to decrease the number of premature births and 
the number of deaths in the first months of life. 

No woman comes into our maternity department without becom- 
ing a social service problem and no woman is discharged with her 
baby until home conditions have been investigated. The mother who 
has a home and a husband to care for her is discharged to her home and 
is not visited after we are convinced that they are able to care for 
themselves. The mother of the illegitimate baby is not permitted to 
leave the hospital until provision is made for herself and baby. She 
is urged to keep her baby, if possible, especially if she is nursing the 
child, and the importance of maternal nursing is in itself sufficient 
reason for every effort to be made to have her do so. Support is 
gotten from the father, if at all possible. An attempt is made to have 
her reunited with her family. If this cannot be accomplished she is 
gotten into a home where she can keep her baby with her. Every 
mother with her illegitimate baby is kept under our care for at least 
one year. 

In our children's department during the hot weather and the 
recent epidemic we lost very few babies. During the summer our 
babies were kept in the coolest places we could find. It meant, many 
times, moving the babies three and four times a day. Our object was 
to keep the babies out of the SUB and on the porches as much of the 
day as we could, as well as at night. 
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When the weather was hot and humid we had nothing on our 
babies but a diaper, but we watched carefully that they did not be- 
come chilled. Also, on cool days our babies live out of doors, but 
then they are warmly dressed, wear caps and special attention is given 
to keeping their hands and feet warm. By living on the porches they 
get all the fresh air it is possible to have. They are given plenty of 
water and our food is good. The best certified milk on the market 
is provided, buttermilk used for our babies is made in our milk room, 
and wet nurses are secured whenever possible; the mothers coming to 
the hospital twice a day and having their milk expressed. This is used 
for our weak babies and difficult feeding cases. Every baby which is 
premature in character is taken care of in the same way as though it 
were prematurely born. 

This past year it has been a very difficult matter to get wet nurses. 
fSince the increase in wages has not kept pace with the increase in the 
cost of supporting a family, economic conditions have forced these 
women to assist in the support of the family. On the other hand many 
a mother is so greedy for money that she is induced, by the great de- 
mand for labor and the high wages paid, to wean her own baby and 
go into factory or shop. 

In our children's department we have the same division as in our 
maternity department for our clean and our infectious patients. Our 
vaginitis patients have a separate floor of the hospital. The doctors 
and nurses taking care of these children do not come in contact with 
children in any other part of the hospital. There is separate clothing 
for this department and all diapers are burned. 

We use no wash diapers in any of our children's wards. 
Last but, as we believe, by no means of least importance, is the 
nursing care. We have been able to place more nurses on duty in our 
children's wards. In no other branch of nursing does so much depend 
upon the nurse as in the care of babies, and fortunately this year we 
have had more nurses, Councils having granted us fifty more nurses for 
our Training School. 

In our work of prevention the obstetrician, the pediatrician and 
the nurse must work together with one common aim. We believe if our 
nurse would accomplish the most good in this great preventive work she 
must be thoroughly prepared for it. She has lectures in obstetrics and 
pediatrics and classes in these subjects, attends clinics and does fol- 
low-up work on the wards. 
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We endeavor to relate the theoretical work with the practical 
problems of life. Our nurses have social service and public health 
lectures in their first year. This is carried right through their train- 
ing. In their third year they spend some time in our Social Service 
Department and with the Visiting Nurse Society. Unless the nurse 
has an idea of the home life of her patients, -her teaching has not been 
practical and cannot be applied to human problems. 



PEDIATRICS 

JOINT SESSION WITH THE CHICAGO PEDIATRIC SOCIETY 
Chairman, I. B. ABT, M. ]>., Chicago 

SYPHILIS AND ITS RELATION TO INFANT MORTALITY 
P. C. JEANS, M. D., St. Louis, Mo. 

In considering syphilis in its relation to infant mortality, it is 
necessary to consider not only the infant born with this disease, but all 
other cases, whether inherited or acquired, occurring within the pro- 
creating age. If acquired syphilis of adults were prevented or properly 
managed, there would be no infantile infection. In the average syphi- 
litic family the father is first infected prior to marriage, and at the 
time of marriage the infection is usually in a more or less latent state. 
JEven in this period of latency the infection is transmissible to the 
mother who, in most instances, is entirely unaware of its existence in 
herself. From the mother it is transmitted directly to the product of 
conception at some period in its prenatal existence, resulting in its 
early death or being born with the disease, which may sooner or later 
become manifest. Though abortions, miscarriages and still-births are 
not usually considered as a part of infant mortality, the consideration 
of these events as a waste of potential life is of equal importance to 
infant mortality. In order to have a comprehensive view of the situa- 
tion it is necessary to show by statistical review the prevalence of 
syphilis among adults and the effect of this infection upon the product 
of conception, whether it be by terminating life prior to birth or after 
birth or by affecting the morbidity of the first years of life. 

Numerous statistical studies have been made as to the prevalence 
of syphilis, but these have been largely based on hospital or dispensary 
admissions, which patients for some reason or other usually come from 
the poorer class, and require free or inexpensive medical care. There are 
available no accurate statistics concerning the prevalence in a true 
cross section of population. 

The following table represents the results of such studies among 
the adult admissions to hospitals and dispensaries in five cities of the 
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United States. Statistics from several hospitals having venereal wards 
were purposely omitted. Positive 

Cases Wassennann Per cent 

Baltimore (1) 1,080 116 10'.8 

Boston (2) 4,000 600 15. 

Chicago (3) 418 56 13.4 

Ann Arbor (4) 2,771 160 5.8 

San Francisco ( 5 ) 6,995 518 7.4 



15,264 1,450 9.5 

Vedder (6) reports that 13 per cent of 11,933 accepted recruits in 
the U. S. Army (1916), 15 per cent of 856 candidates for the police 
force in Washington, D. C., and ahout 5 per cent of 3,203 candidates for 
commission in the army were Wassermann positive. These statistics 
are the result of Wassermann surveys and therefore represent the 
minimum of syphilis in the groups examined. It is worth noting that 
in the same locality 5.8 per cent of hospital admissions were found 
syphilitic by the Wassermann reaction. Warthin found 30 per cent 
syphilitic by necropsy study. Without citing further statistics, it is 
evident that a minimum of 10 per cent of the adult males of this coun- 
try, well or sick, are syphilitic and it is probable that the commonly 
accepted figure of 20 per cent is nearer the truth. I know from per- 
sonal experience that a generous proportion of the fathers of syphilitic 
children are Wassermann negative at the time the child is brought for 
treatment. 

Though the statistics for unmarried women generally show a low 
incidence of syphilis (3 to 4 per cent) this fact need not concern us to 
any great extent because of the fact that after marriage the proportion 
of syphilitics again approaches that for men. The following table 
shows that among 5,383 married pregnant women in four cities of this 
country, 9.66 per cent were syphilitic, as shown by the Wassermann 

reaction : 

Cases Per cent 

Chicago (7) 116 10.6 

Brooklyn (8) 1,822 8. 

Brooklyn (9) 892 7.9 

Philadelphia (10) 40 7.5 

New York (11) 2,488 11.5 

5,358 9.66 

The statistics just enumerated show a wide prevalence of a disease 
.having a marked effect upon the infant mortality, infant morbidity 
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and the birth rate. That some marriages among syphilitics remain 
sterile because of this disease is certain, but that syphilis plays an im- 
portant role in sterility is far from proven. As will be seen from 
tables elsewhere in this paper, certain syphilitic groups studied show 
a greater fertility than non-syphilitic families of the same class. Nine 
per cent of the marriages studied by Eaven (12) remained sterile, while 
32.5 per cent of the marriages studied by Haskell (13) among indi- 
viduals who later became paretic remained sterile. Eaven's figure is 
within the normal limit, while Haskell's is exceptional. 

When conception has taken place, the effect of maternal infection 
upon the product of conception is dependent to a large extent upon the 
duration of the pregnancy at the time of fetal infection. The infec- 
tion of the germ cell, if such an event ever occurs, would preclude the 
possibility of its further development. The earlier in pregnancy the 
infection of the fetus, the more likely is that pregnancy to terminate 
in a dead or non-viable infant. The birth of a viable syphilitic infant 
signifies its infection late in pregnancy. The time at which fetal in- 
fection occurs is dependent upon the activity of the infection in the 
mother and this in turn is dependent to a large extent upon the time 
which has elapsed since the onset of her infection. In many instances 
in untreated mothers pregnancies occurring 10 years or more after the 
infection of the mother have resulted in the birth of non-syphilitic chil- 
dren. It has become a well-recognized fact that syphilis is the largest 
single cause of the death of the fetus at or before term. Still-births 
have averaged in the neighborhood of 5 per cent of all births wherever 
studied, and at least one-third of this number is due to syphilis (14), 
(15), (16), (17). A compilation of statistics shows that of 4,148 preg- 
nancies in syphilitic families, 1,258 or 30 per cent resulted in the death 
of the fetus at or before term. That this is more than three times 
greater than what might be considered the normal waste of life at this 
early age is shown by a similar study among the poorer class in both St. 
Louis and London, and including no obvious syphilis. In St. Louis 9.9 
per cent of 886 pregnancies and in London 9.4 per cent of 826 preg- 
nancies resulted in the death of the fetus at or before term. Though 
there may be some doubt as to syphilis being a frequent cause of steril- 
ity, there is no doubt that it is a fairly frequent cause of childless mar- 
riages. 
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SYPHILITIC FAMILIES 

Total Miscar*ges 
_- _ . _ ft N Families Preg-nancies & Still B'hs. Per cent 

Holt (18) 193 427 123 28.8 

Love T19) 21 172 32 18.6 

Harman (20) 150 1,0-01 172 17.2 

Jeans (21) 100 331 131 40. 

Jamieson (22) 71 253 95 37.5 

Hochsinger (23) 134 569 253 44.4 

Raven (12) 82 350 101 28.9 

Post (24) 30 168 53 31,6 

Haskell (13) 58 167 44 26.2 

Tarnier (25) 42 90 56 62. 

Julien (26) 206 44 21.4 

Pileur (27) 414 154 37, 



4,148 1,258 30.3 

GrENERAT, No OBVIOUS SYPHILIS 



Families Preg-nancies & Still 

Jeans and Butler (16) ..... 200 886 88 

Harman (20) ............. 150 826 78 




350- 1,712 166 9.7 

Though syphilis is a frequent and well-recognized cause of prema- 
ture birth, there is but little statistical evidence in the literature as to 
the role it plays. Adair (28) states that of 50 premature infants ob- 
served in Minneapolis, 9 or 18 per cent were proven syphilitic. Pre- 
maturity occurred but eight times in 886 pregnancies in 200 St. Louis 
families in which there was no obvious syphilis, while it occurred ten 
times in 453 pregnancies in 100 syphilitic families, showing an inci- 
dence two and a half times greater in syphilitic than in non-syphilitic 
families, and indicating that syphilis is the most frequent cause of this 
event (16). The mortality among premature infants is relatively high 
whether with or without syphilis. When the problem of maintaining 
the nutrition and body heat of a premature infant is added to by a 
syphilitic infection, the outcome is much less hopeful. 

There is in the literature a scarcity of statistical studies bearing 
on the incidence of syphilis in the infant population of this country. 
Because of the high mortality connected with syphilis in infancy, the 
group studies among older children or among groups containing older 
children give an incidence much lower than is to be found in infancy. 
In St. Louis, clinical study was made of 854 infants of one year or un- 
der and Wassermann reactions were made on all infants whose family 
history, personal history or examination gave any suspicion of syphilis 
(16). Of the 854 infants studied, 42 or 4.9 per cent were found to be 
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syphilitic. This figure represents the minimum in this group because it 
was not a complete Wassermann survey. In New York Holt (29) 
found 6.2 per cent positive Wassermann reactions among 161 infants 
under 2 years of age. Holt's series was selected to the extent that it 
contained no clinical syphilis but did contain a certain number of in- 
fants whose history or examination gave a suspicion of syphilis. Com- 
misky (8) reports 3.2 per cent positive Wassermann reactions in 1,074 
newborn babies in Brooklyn. Because of the frequency of a negative 
Wassermann reaction in a syphilitic new-born baby such a study, 
though interesting, does not represent the true incidence of syphilis. 
It would seem safe to assume an incidence of about 5 per cent for 
syphilis in our infant population. 

It is somewhat difficult to arrive at the incidence of syphilis in the 
offspring of syphilitic families for the reason that at the time of such 
a study usually many of the children are not living and the history as 
to syphilis is uncertain. In a St. Louis (21) study, all the living chil- 
dren of 100 syphilitic families were examined and 78 per cent found 
to be syphilitic. In a similar study Mott (30) found 58 per cent and 
Harman (20) 65 per cent to be syphilitic, though Harman states that 
he accepted the statement of the parents as to the health of many 
"healthy" children not examined by him. It would seem fair to assume 
that an average of 75 per cent of the living children in a syphilitic 
family are infected. 

Perhaps of equal interest in this connection is the proportion of 
the pregnancies in syphilitic families that result in living non-syphilitic 
children. Among 2,450 pregnancies of our own and collected cases, 
408, or 16.6 per cent resulted in children who were living at tEe time of 
the study and found to be non-syphilitic. This is but slightly more 
than one-fifth of the healthy living children to be found in a similar 
study among an equal number of pregnancies in non-syphilitic families. 
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GENERAL No OBVIOUS SYPHILIS , Per cent 

Healthy 

Living Living 1 among 

Families Pregnancies Syphilitics ; Healthy Living 
Jeans and 

Butler (16) 200 886 ... 669 75.5 

Harman (20) ... 150 826 ... 634 79.2 



1,712 1,303 76. 

A consideration of the mortality in infancy in connection with 
vital statistics is practically useless because of the current attitude of 
secrecy toward this infection. However, it may be worth mentioning 
that 3.5 per cent of the infant deaths among the living births in St. 
Louis have been attributed to lues (16). 

A survey of about 300 syphilitic families in which there occurred 
1,359 living births shows that 30 per cent of these infants died at an 
early age. These infants were not observed and the cause of death is 
unknown. 

Living 

Families Births Died early Per cent 

Post (24) 30 168 64 38. 

Jeans (21) 100 200 51 25.5 

Harman (20) 150 829 229 27.6 

Julien (26) 162 69 39.5 



1,359 412 30.3 

A similar survey of 350 presumably non-syphilitic families shows 
that of 1,489 living births, 15 per cent of the children died early. 

Harman (20) 150 732 94 12.8 

Jeans and Butler (16) 200 757 129 17. 



1,489 223 15. 

Since syphilis is the only known factor of difference between 
these two groups it would seem that the infant with syphilis has 
just half the expectation of life as does a non-syphilitic infant, leaving 
out of consideration all other factors. This would also allow us to in- 
fer that 15 per cent of the living births in syphilitic families die, not 
necessarily directly of syphilis, but on account of this infection. As 
a matter of fact group studies of clinically syphilitic infants show 
a much higher mortality than this varying from this figure to as high 
as 95 per cent in certain unfavorable groups. Hochsinger (31) among 
263 infants gives a mortality of 20 per cent in the first two years, 
while Heine (32) gives a mortality of 45 per cent in 100 infants. Of 
the more recent reports in this country Holt (33) among 32 infants 
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found a mortality of 12.5 per cent due directly to lues, and 37.5 per 
cent due to other causes, while the Wassermann was still positive, mak- 
ing a mortality of 50 per cent due to or associated with syphilis. In a 
St. Louis study we <35) found similarly a mortality of 40 per cent in 
100 syphilitic infants. The normal death rate for infants is about 10 
per cent of the births, so that a mortality of 40 to 50 per cent among 
syphilitic babies represents a mortality of 30 to 40 per cent due to 
syphilis. In marked contrast to these figures are those of Sylvester 
(34) who had in 50 syphilitic infants an immediate mortality of 8 
per cent and no ultimate mortality. All such studies in children's hos- 
pitals or clinics of necessity leave out of consideration those infants 
dying while under obstetrical care. Commisky (8) reports that in 15 
per cent of the living births of Wassermann-positive mothers the in- 
fants die before 10 days of age, as compared with 3.5 per cent of the 
living births of Wassermann-negative mothers. From these figures it 
is seen that syphilis in infancy causes a mortality of at least 15 per 
cent of the living births in syphilitic families, and that 30 per cent as 
a general mortality rate among clinically syphilitic infants would be a 
conservative estimate. 

The prognosis in a syphilitic infant depends upon several factors, 
including the severity of the infection, the type of feeding and the 
state of nutrition. In studying the family conditions revealed by the 
birth and death certificates in St. Louis (16), it was found that in the 
families represented by infants which were born alive but which later 
died of syphilis, 59 per cent of all the children born in these families are 
now dead. In the families represented by the still-births, 81 per cent 
of all the children born are now dead. Still-births represent a greater 
severity of infection than in the case of an infant born alive. In- 
fants who show clinical syphilis at birth rarely live more than a few 
weeks regardless of all other factors. On the other hand, an infant 
may appear more than usually robust and its only symptom of syphilis 
be a positive Wassermann reaction. Such an infant has about an 
equal chance of surviving the period of infancy as a non-syphilitic in- 
fant. 

In certain cases syphilis may not be severe enough to determine 
the death of the infant if such an infant is nursed at the breast, but 
if artificial feeding is resorted to the nutritional factor in addition 
to the infection causes death. It is very significant that 80 per cent 
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of the deaths among our St. Louis syphilitic babies have been among 
those who were breast-fed but three months or less (35). Stating 
this in another way, the mortality among the infants artificially fed 
was 60 per cent, while among those breast fed was but 16 per cent. A 
survey among the older syphilitic children reveals the fact that but 15 
per cent of them had been artificially fed in infancy, while a similar 
survey among older children of a non-syphilitic group from the same 
class of patients showed that 28 per cent had been artificially fed in in- 
fancy. Almost twice as many non-syphilitic children survived on 
artificial feeding as did syphilitic children. As far as the immediate 
outcome is concerned, the continuance of breast feeding and mainten- 
ance of nutrition is of importance equal to or greater than specific 
medication. Syphilitic babies are usually much undernourished when 
first seen by the physician. As compared to the normal infant a large 
group of syphilitic babies in our clinic averaged three pounds under 
weight (35). So frequent is this finding that malnutrition is to be re- 
garded as one of the symptoms of infantile syphilis. 

Death in a syphilitic infant may result from the infection alone, 
from a progressive malnutrition or because of a lowered resistance, 
and accidental intercurrent disease. Often all three factors are con- 
cerned. Because an infant dies of pneumonia does not mean that 
syphilis played no part in the outcome. Most of the deaths occur under 
10 months of age, and the mortality is appreciably lowered after 7 
months. 

Kesume of the statistics just reviewed : 

From 10 to 20 per cent of adult males and about 1*0 per cent 
of married women are syphilitic, and a minimum of 10 per cent 
of marriages involve a syphilitic individual. 

Seventy-five per cent of all the offspring in a syphilitic family 
are infected. 

In a syphilitic family 30 per cent of the pregnancies terminate 
in death at or "before term, a waste three times greater than is 
found in non-syphilitic families. 

Thirty per cent of all the living births in a syphilitic family die 
in infancy, as compared to a normal rate of 15 per cent in the 
same class. 

Probably 30 per cent of clinically syphilitic infants die as a re- 
sult of syphilis. 

But 17 per cent of all the pregnancies in syphilitic families 
result in living non-syphilitic children when survive the period of 
infancy. 

About 5 per cent of our infant population is syphilitic. 

According to St. Louis vital statistics, 3.5 per cent of all ifl- 
fant deaths are ascribed to lues. 
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It is admitted that other statistical reviews will, no doubt, give 
somewhat different results, but the magnitude of the importance of 
syphilis will remain essentially the same, one of the largest if not the 
largest public health problem. The possibilities for the manipulation 
of euch statistics are tempting, but I will refrain. Even those who 
think that infant mortality from syphilis in a community is relatively 
insignificant must agree that, as a social and economic problem in a 
syphilitic family, it assumes a maximum importance when 75 per 
cent of the pregnancies result in syphilitic offspring, when 20 per cent 
of these die at or before term from the infection, when 25 per cent 
of those born alive die in infancy as a result of syphilis and when only 
17 per cent of all the pregnancies result in non-syphilitic children who 
survive the troubles of infancy. The waste in infant and child life in 
a syphilitic family is over 60 per cent, as compared to less than 25 
per cent in a non-syphilitic family of the same social plane. Nor 
should be left out of consideration the morbidity among the living, the 
mental stress of the parents and the many months of medication nec- 
essary for the treatment of the living. 

Nor is syphilis as unimportant to the community as many seem 
to believe, or as the vital statistics would indicate. It is fully as im- 
portant an agent in destruction of infant life as tuberculosis, and when 
fetal deaths are taken into account it is of much greater importance. 
From an analysis of the statistics of the Registrar General, Osier 
(6) estimated that, including still-births and early deaths of infants, 
the number of actual deaths from syphilis was of such a magnitude 
as to place syphilis an easy first among the infections as a cause of 
death instead of the tenth place it had been given in the report. 
Downing (6) in a similar estimate from the vital statistics of Massa- 
chusetts shows that syphilis falls but little behind tuberculosis as a 
cause of death. 

It is quite probable that we will shortly see an increase of syphilis 
in the general population as a result of the war. That syphilis has 
always been increased during war and during the period immediately 
following a war is a well-recognized fact, and statistics so far com- 
piled show that the present war is no exception (36). Because of the 
vigorous measures adopted, the increase will probably not be as great 
in this country as would otherwise have been the case. The personal 
prophylaxis with penalties for non-compliance (37), the restricted 
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zones barring prostitutes, the prompt energetic treatment of infections, 
the abolition of alcohol, the laws newly passed by most of the states in 
regard to the control of carriers, and the educational campaign among 
the enlisted personnel will, no doubt, have considerable effect in not 
only lessening the increase of infections, but also in paving the way 
in an abnormally rapid manner for future profitable public health 
control of syphilis. For the proper control of syphilis it is necessary 
to consider the problem from the standpoint that it is a communicable 
disease rather than as a social or moral problem. The primary point 
of attack in the prophylaxis of infantile or any other variety of syphilis 
is the adult carrier. For such carriers to be controlled means that 
their whereabouts must be known, and this in turn means enforced 
morbidity reports. The quarantine of such carriers may be carried out 
theoretically by instruction or actually by probation or commitment, 
and in such a manner that treatment continues (38). In order that 
proper treatment be secured, the establishment of clinics by health 
authorities and the increase of hospital facilities for this purpose will 
doubtless be found necessary. If the control depended entirely upon 
enforced legal measures, it would surely meet with failure. It must 
also depend upon the education of the public in the risks and dangers of 
illicit intercourse and the education of the physician in the importance 
of early diagnosis and proper treatment. A national control with 
one broad, strong policy has been advocated as necessary, but this is 
scarcely possible with our present political system except as a war 
measure. Though much may be accomplished by the measures outlined, 
syphilis or other venereal disease cannot be stamped out completely 
so long as there exists an ineradicable instinct as a cause for its exis- 
tence. Next in importance to the adult carrier is the syphilitic pros- 
pective mother. Such women may be reached in various ways, but 
the largest number can be reached best by a larger use and more 
widespread distribution of prenatal clinics. It is generally agreed 
that adequate treatment of such a mother throughout the period of 
her pregnancy or even through the last five months of her pregnancy 
will usually result in the birth of a healthy, non-syphilitic child. The 
shorter the period of treatment prior to birth the more likely is the 
child to be syphilitic ; but even the shortest periods of treatment are 
not without benefit. If such a mother has had inadequate or no 
treatment prior to the birth of her child, it is then desirable that the 
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infant receive treatment at the earliest possible moment. Here again 
the largest number should be reached through postnatal or infant wel- 
fare clinics. Having diagnosed the family as syphilitic because of the 
infant, the future pregnancies of the mother should be protected by 
proper treatment of the parents. This can usually be done with full 
co-operation after proper explanations. 

Since there is no reasonable hope of preventing syphilis, our 
greatest effort must be directed toward treating the disease early and 
well. In the case of infants the management must be in the hands of 
one who is not only expert in the diagnosis and treatment of this dis< 
ease, but one who is also expert in managing infant nutrition. Such 
a need calls for a high standard of education, which fact places the 
burden of the syphilitic infant upon the medical schools and their as- 
sociated hospitals and clinics. 
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PUBIilO HEALTH SERVICE PROBLEM FOR THE NATION-WIDE CON- 
TROL OP VENEREAJD DISEASES 

C. C. PIERCE, M. D., Assistant Surgeon-General TJ. S. Public Health Service, 

Washington, D. C. 

The war made it necessary for the United States to face frankly 
the problem of venereal disease. In the Journal of the American Medi- 
cal Association of March 10, in abstracting an article appearing in a 
foreign journal, the following statement was made: "Since the war be- 
gan, a total equivalent of sixty (60) European divisions have been tem- 
porarily withdrawn from the fighting for venereal diseases.' 7 

When in April, 1917, war was declared against Germany, the 
seriousness of the venereal disease problem was recognized, and the 
facts were faced by the War Department with honesty and courage. 
The work was founded on the principle that sexual continence was not 
only possible for soldiers, but was also highly desirable from the stand- 
point of physical efficiency, morals and morale. Its chief features were 
education of the men, repression of disorderly resorts, provision of 
healthful, interesting and constructive recreation; prophylaxis, or 
early treatment, for men who had exposed themselves ; punishment for 
those who exposed themselves and failed to take prophylaxis; and 
finally, expert treatment for those who either came into the army al- 
ready infected or broke through all the barriers set up by the military 
authorities. 

On the other side of the water a similar program was instituted, 
but an exception had to be made of the feature of law enforcement 
repression of prostitution. The only alternative was to prevent our sol- 
diers as far as possible from coming in contact with prostitutes, either 
public or clandestine. 

One of the first general orders issued after one of the early con- 
tingents landed in France, impressed upon American line and medical 
officers the danger of such contact and their responsibility toward their 
men. Whereas, in America, punishment involving court martial was 
imposed upon men who became infected with venereal diseases, only in 
case they had not taken the prophylactic treatment, in France the con- 
traction of such a disease was made per se an offense against military 
regulations. 

157 
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A second order soon followed urging sexual continence and the 
maintenance of high moral standards of living, and requiring men 
reaching Paris and other cities in France to live in barracks or hotels 
designated by the Provost Marshal in which prophylactic stations had 
been installed. In the meantime, both at ports of embarkation and in 
training areas, careful search was made for houses of prostitution and 
they and the surrounding districts were placed out of bounds for our 
troops, military police being used to enforce orders. 

In order to prevent deliberate venereal infection on the part of any 
slackers who might think that they would thus escape military duty, 
this order also provided that venereal cases should be treated while on 
duty status at dispensaries within their own organizations instead of 
being evacuated to hospitals, where they would use space and medical 
facilities needed for the care of the wounded. As a result, loss of 
effectives was prevented, and instead of having three 1000-bed hospitals 
jailed with venereal patients by a given date, as had been expected and 
prepared for, the Americans had by that date no venereal hospitals and 
only about three hundred (300) non-effective hospitalized cases, mostly 
in regimental and field infirmaries. 

"America has the noblest official moral aspirations," said a high 
official of the French Surgeon-General's Office in a report on the situa- 
tion, "but can our ally guarantee the arrangement?" This frank skep- 
ticism regarding the success of these efforts led to a very careful in- 
vestigation of results under the direction of the Surgeon-General of the 
Army. The figures thus obtained gave proof of the soundness of the 
American policy: "In one body of 7,401 troops belonging to various 
branches of the service, prophylactic treatments were given and only 
one case of venereal disease developed. During two months in France 
one infantry regiment of 3,267 men had a record of only eleven (11) 
prophylactic treatments and no new cases of disease. No complaints 
were made against either the health or morals of these organizations." 

Of course, these figures are not adequate to describe the conditions 
among all the American overseas forces; they are given only as an 
answer to the above question, "Can the result be guaranteed?" Yet it 
has been found to be generally true that continence is maintained by a 
large percentage of our soldiers with good rather than evil effects. 

On July 1 the President issued an executive order placing all pub- 
lic health activities carried on by federal agencies under the super- 
vision of the Public Health Service. On July 9 Congress passed the Act 
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entitled "An Act making appropriations for the support of the Army 
for the fiscal year ending June 30, 1918." Chapter XV created an In- 
terdepartmental Social Hygiene Board consisting of the Secretaries of 
War, Navy and Treasury, and also a Division of Venereal Diseases in 
the United States Public Health Service. This chapter is known as 
the Chamberlain Kahn Act. 

In compliance with the President's order and the provisions of the 
above-mentioned act, the United States Public Health service, through 
its Division of Venereal Diseases, is directing a thorough campaign 
against venereal diseases in civil communities throughout the United 
States, working through state boards of health and utilizing medical, 
educational and law enforcement measures. 

A great deal of thought has been given to the medical attack on 
venereal disease in the United States, for it is a problem which not only 
affects the soldier and the sailor, but the civilian of today and tomor- 
row. 

Section 6 of the Act provides for the allotment to state boards of 
health of one million dollars ($1,000,000.) each year for the two fiscal 
years beginning July 1, 1918, for the fight against venereal diseases. 
For the second of these two years the payment of the state's allotment 
is conditioned upon the expenditure of a like amount by the state in 
the prevention of venereal diseases. For the first of these two years 
this condition is not imposed. 

I. State boards or departments of health receiving their respective 
allotments have to agree to follow co-operative measures : 

(a) Venereal diseases must be reported to the local health au- 
thorities in accordance with state regulations approved by the U. S. 
Public Health Service. 

(b) Penalty to be imposed upon physicians or others required to 
report venereal infections for failure to do so. 

(c) Cases to be investigated, so far as practicable, to discover and 
control sources of infection. 

(d) The spread of venereal diseases should be declared unlawful. 

(e) Provisions to be made for control of infected persons that do 
not co-operate in protecting others from infection. 

(f) The travel of venereally-infected persons within the state to 
be controlled by state boards of health by definite regulations that will 
conform in general to the interstate regulations to be established. 



160 NATION-WIDE CONTROL OF VENEREAL DISEASES 

(g) Patients to be given a printed circular of instructions in- 
forming them of the necessity of measures to prevent the spread of in- 
fection and of the importance of continuing treatment. 

II. The Division of Venereal Diseases details to each of the various 
state boards of health an officer of the Public Health Service in uni- 
form. His work is directed jointly by the Public Health Service and 
the State Board of Health. The general plan of work for the state 
bureau is as follows: 

( a) Secure reports of venereal infections from physicians. 

(b) Suppressive measures, including the isolation and treatment 
in detention hospitals, and establishments of free clinics. 

(c) Extension of facilities for early diagnosis and treatment 
through laboratory facilities for exact diagnosis and scientific determi- 
nation of conditions before released as non-infectious. 

(d) Educational measures which include informing the general 
public as well as infected individuals, in regard to the nature and man- 
ner of spread of venereal diseases and measures to combat them. 

(e) Co-operation with local civil authorities in their efforts to 
suppress public and clandestine prostitution. 

(f) Accurate detailed records must be kept of all the activities 
of the venereal disease work, copies to be forwarded to the U. S. Public 
Health Service. 

III. Local or legislative funds that may be available shall be 
used by state or city health authorities having jurisdiction for exten- 
sion of the work. 

IV. In extension of the educational measures the state's health 
authorities and its bureau of venereal disease shall exert their efforts 
and influence for the organization of a state venereal disease commit- 
tee for furthering the comprehensive plan for nation-wide venereal dis- 
ease control. 

V. The state health authorities shall take such measures as may 
be practicable for the purpose of securing such additional legislation 
as may be required for the development of control of the spread of 
venereal infections. 

VI. The state allotment shall be expended along general standard 
lines for all states and in accordance with an accounting system, to be 
forwarded by the Interdepartmental Social Hygiene Board, approxi- 
mately as follows : 
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(a) For treatment of infected persons in hospitals, clinics and 
other institutions, including arsphenamine and other drugs, 50 per cent 
of the allotment 

(b) In carrying out educational measures, 20 per cent. 

(c) In carrying out repressive measures, 20 per cent. 

(d) In general administration and other activities of venereal 
disease control work, 10 per cent. 

(This distribution is provisional and subject to modification after 
conference and agreement between each state and the TJ. S. Public 
Health Service to best meet the needs of the particular state) . 

The United States Public Health Service will be available at all 
times to state organizations in co-operative work, and assistance will be 
given to states wherever possible through detail of employes, securing 
of arsphenamine and providing literature for educational matters. 
(Eeprint from Public Health Eeports for September 13, 1918). 

Most states have developed a well organized co-operative plan 
and have exhibited initiative and energy in stimulating the early estab- 
lishment of clinics. No general method can be laid down; the officer 
in charge must study local conditions and make such concessions or 
modifications as his judgment deems necessary. 

Each clinic established acts as a preventive agency by directly 
decreasing the number of foci and by correlation of repressive, medical 
and educational methods. 

The success of the clinics depends upon the sympathetic cordial 
support of the medical profession of the clinic area, and so an educa- 
tional campaign is carried on among physicians. Practitioners are 
made to feel it is their clinic. 

Whether the clinic is maintained as an integral part of a general 
hospital or not, the district health officer should devote special atten- 
tion to the problem of obtaining bed facilities for patients coming 
under the care of the clinic who may require temporary hospital care. 

The medical and surgical staff varies with the size of the clinic, 
but at least one physician must possess special experience with venereal 
diseases and have a thorough knowledge of modern methods of diag- 
nosis and treatment. Consultation work by title Chief of Clinic with 
practitioners of the Area should be encouraged. The nursing staff con- 
sists of at least one female nurse, whose work is essential along the 
lines of taking female histories and follow-up work of the cases 
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A chain of venereal dispensaries is thus established over the state, 
located in such manner as to furnish treatment facilities for the entire 
state. A central state Wassermann laboratory should be available for 
the entire state, and in the large cities branch laboratories may be 
utilized. 

The Bureau, in co-operation with the Red Cross, in extra canton- 
ment zones, is now (December, 1918) conducting twenty-five clinics, 
and in co-operation with state boards of health, approximately one hun- 
dred and twenty-five clinics for treatment of venereal diseases. 

The following is a summary for the period October 15 to November 
15, 1918, of the activities of twenty-six venereal disease clinics : 

During the six hundred and nine (609) clinic days represented 
there was a total of twenty-five thousand, two hundred and twenty- 
four (25,224) visits to the clinics, with an average daily attendance of 
forty-one (41) at each clinic. 

There were admitted during the past month two thousand, three 
hundred and one (2,301) new cases. On November 15 there were eleven 
thousand, one hundred and forty-nine (11,149) cases remaining under 
treatment Twenty-eight thousand, nine hundred and eighty-one 
(28,981) treatments were administered during the month. 

Two thousand, seven hundred and seventy-seven (2,777) doses of 
arsphenamine were administered to syphilitics. 

A total of two thousand, nine hundred and thirty-three (2,933) 
prostitutes were treated in the clinics, detention homes and jails. Of 
the eight hundred and thirty-three (833) prostitutes placed in deten- 
tion during the month eight hundred and twelve (812) or ninety-seven 
and five-tenths (97.5) were found to be infected with venereal disease. 
The remaining twenty-one (21) or two and five-tenths (2.5) were held 
for further diagnosis. 

Five thousand, three hundred and sixty-five (5,365) microscopical 
examinations were made. Nineteen (19) of these were dark field illu- 
minations for treponema pallidum. Three thousand, two hundred and 
sixty-seven (3,267) were for release. 

The number of nurses employed was forty-three (43) female and 
fourteen (14) male. Social investigations were made from thirteen 
(13) of the twenty-five (25) clinics. Social records were kept in six 
(6) of the thirteen (13) clinics which made investigations. Follow-up 
work is being carried on in several states with very good results. One 
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officer writes : "Those of us interested in the broader scope of the work 
in the Division of Venereal Diseases appreciate that we owe these U&- 
fortunates something more than food, quarters and mere humane treat- 
ment" 

The social service nurse has a wonderful field in which to work. 
The problem of what should be done with these women when they 
leave an institution is certainly great. They should not be allowed to 
return to their former associates and surroundings. 

It is felt that there is a special need of increasing the social serv- 
ice and follow-up work of the clinics, which up to the present time has 
been handicapped by a lack of trained personnel. Nurses specially 
trained and adapted for this work are badly needed. It is hoped that 
means of giving intensive training to a select group of nurses may be 
found in the near future. 

Realizing that ignorance and misinformation are the cause of a 
great deal of venereal disease, emphasis is being placed on education. 
The work of preparing materials, establishing contacts and developing 
methods in educational work has been intensively developed during 
the past few months. The following pamphlets have been prepared 
for circulation : Keep them Fit, Manpower, Venereal Disease A Public 
Health Problem for Civilian Communities, When They Come Home, 
The Appeal to Advertising Media, Shall We Finish the Fight? Ve- 
nereal Disease and the War, Eesponsibility of Druggists to the Public 
Health, The Need of Sex Education, and War on Venereal Diseases to 
Continue, of which 1,500,000 copies were distributed. 

In September and October a special corps of field men were sent 
into various states to have general charge of lecture work among 
drafted men, and of the distribution of a pamphlet entitled "Come 
Clean," prepared especially for these men. Over a million of these 
pamphlets were distributed by the state adjutant generals to local draft 
boards in twenty states. 

Venereal disease is not to be attacked as a war epidemic, but as a 
civilian problem and a peace problem. When the members of the Ameri- 
can Expeditionary Forces return to their homes the United States want 
them to come "with no scars except those won in honorable conflict." 
What program can we formulate which will keep them "fit to live" as 
well as "fit to fight?" 
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Approximately five million men have been for a limited period 
under strict military discipline, and during that time have been taught 
the advantage of clean living, the necessity for the avoidance of alco- 
hol and the dangers of exposure to communicable diseases. These men 
have been warned of the danger of the infection being conveyed to 
members of their families and to their offspring. 

Immediately upon the signing of the armistice the Selective Ser- 
vice Boards ceased to functionate as an agency whereby groups of men 
could be called together, and therefore plans were at once considered 
in order to counteract, so far as was possible, relaxation of effort result- 
ant upon the expectation of an early return to a peace status. 

A conference was called by the Public Health Service to discuss the 
emergency caused by the sudden cessation of the war and approaching 
demobilization. As a result of the conference, telegrams were sent by 
the Public Health Service to all state boards of health, urging that no 
relaxation in efforts to fight venereal diseases be permitted. Telegrams 
were sent by the Secretary of War to the governors of all states and 
to the mayors of 60 large cities, and a Service representative was 
sent to a special reconstruction conference of the National Municipal 
League, with the result that telegrams were sent by the National Mu- 
nicipal League to the mayors of all cities with a population of 25,000 
and over, and plans were made to follow up each telegram with a letter. 

This informal conference also prepared certain recommendations 
to be presented to the authorities of the Army and Navy relative to 
measures whereby one last concerted effort might be taken to lessen 
the dangers attending upon the return of venereally infected persons 
to civil life. The important features of the recommendations were as 
follows : 

1. That a public announcement be made by the proper authorities 
to all men in the Army and Navy to the effect that no man would be 
discharged from the service who had a venereal disease in an infectious 
stage. 

2. That competent authority decide upon a standard for determin- 
ing the non-infectious stage of these diseases. 

3. That all men discharged from the service as non-infectious 
but uncured be followed up in civil life through Public Health Service 
officers, state board of health officials and local health officials, so that 



C. C. PIERCE, M. D. 165 

proper continued treatment might be given these men until ultimate 
recovery. 

4. That a special leaflet be prepared by the Army Medical Depart- 
ment and distributed by them to each man at the time he is released 
from military service. This leaflet should carry a strong appeal to 
each particular soldier and sailor that he carry back home with him 
the lesson he had learned during his period of military service, and 
that he spread the information he had acquired among his civilian asso- 
ciates. The object of this leaflet being to carry over into civil life the 
good work that has been done by the various agencies interested in the 
protection of the health of our fighting forces. 

5. As a preliminary to the release of the military forces, it was 
suggested that all available officers that could be spared from strictly 
military duties be detached to make one final visit to the civil com- 
munities adjacent to cantonment areas for the purpose of again ap- 
pealing to civil authorities to continue the work of law enforcement, 
vice suppression and providing facilities for the isolation and treatment 
of venereally-infected persons. 

During the period of reconstruction, which will follow upon the 
completion of demobilization, the task of venereal disease control will 
not be lessened, but will rather be broadened and made greater. The 
entire area of the United States must be covered through an intensive 
co-operative campaign in which all agencies, national, state and local, 
can play an important part. 

The Service will work through the various state boards of health, 
as thereby the local organizations will be assisted and strengthened 
in carrying on venereal disease control work as a permanent phase of 
the health activities. Greater burdens will be placed upon the state 
and local organizations after the demobilization has been completed 
than are at present being encountered. This will result from the fact 
that during the period of the war the Public Health Service and the 
Bed Cross have been maintaining at their own expense, twenty-five 
venereal disease clinics in extra cantonment zones. Upon the closing of 
the camps it will be necessary for the state or local community to take 
over the financing of these clinics. At the present time thousands of 
venereally infected persons are being detained in various locations 
throughout the United States for the reason that such persons were a 
menace to the armed forces. These infected persons are just as much 
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a menace to the industrial army and the civil communities as they were 
to the armed forces, and it is not believed that local authorities will 
be willing to risk exposing their families and associates to these dan- 
gerous communicable diseases, any more than they were willing to risk 
exposing our soldiers and sailors to these infections. 

The work that has been started as a war measure in the various 
industrial plants throughout the country is just as essential as a re- 
constructive measure. The problem, confronting this country at the 
present time will be increasing the national efficiency so that the 
United States may take its proper place among the great world powers. 
All prosperity and efficiency, health and happiness, depend upon the 
physical fitness of the great mass of citizens. The lessons that have 
been learned during the past two years in regard to the tremendous 
loss of life, efficiency and health caused by syphilis and gonorrhea can- 
not but cause those responsible for the future of this country to arise 
and meet the serious and deep responsibility for continuing the war on 
venereal diseases in order to prepare the next generation to have that 
degree of self-control that is necessary to avoid the exposure to venereal 
diseases offered by vicious conditions. 

The problem that now confronts the country is no longer that 
of making the world safe for democracy, but the more difficult and 
continuous problem of making the world safe for posterity. 

DISCUSSION 

Dr. John M. Dodson, Chicago: Attention might be called in this connec- 
tion to the West Australian type of ordinance which has been adopted in 
Chicago for the reporting of venereal diseases. When some eight or ten 
years ago our former health commissioner instituted regulations ordering the 
reporting of these diseases, it was thought to be a mistake to report the 
names of these patients, for it seemed inevitable that it would result in pa- 
tients with venereal diseases not presenting themselves to a physician, or to a 
dispensary. The Australian ordinance does not require the reporting of 
the name of the individual; the case is reported by number by the physician; 
it is made compulsory that he report it with the understanding that 
if the patient fails to keep himself under the private treatment of a phy- 
sician his name shall be reported and proper steps taken to see that he is kept 
under treatment until he ceases to be a menace to the community. Of course, 
with the great variety of physicians we have to deal with and the indifference 
of some to the public welfare, it is certain this is not a perfect measure, but I 
believe such a plan as that will not result in patients failing to consult phy- 
sicians, and that it is the best type of ordinance we have at the present time 
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for keeping public control of these cases of syphilis and other venereal dis- 
eases. 

Dr. Edward P. Davis, Philadelphia: I desire to call the attention of the 
Association to an apparent danger in the management of syphilitic cases. 
Since our knowledge of the cause of syphilis has hecome evident, namely, 
the spirocheta pallida, we can explain what was formerly an anomaly. It 
was formerly said that a woman giving birth to a syphilitic infant could 
safely nurse that infant; that the infant would not infect the mother, and 
therefore, the normal relationship of nursing mother and child could be 
maintained. We now know that the reason why a syphilitic infant does not 
infect the mother is the fact that the mother is latently syphilitic, and that 
after she has passed through her reproductive life, even though she does 
not show any signs of syphilis, she should be kept under observation and 
treatment. It is therefore the duty of physicians and nurses who have under 
their observation women bearing syphilitic children to see to it that while the 
woman may nurse the child with apparent impunity she should be kept under 
permanent observation to prevent the development of syphilis. It is furthermore 
a matter of considerable interest that the modern treatment of syphilis with 
salvarsan will result, unless care be taken, in the death of the infant, for if sal- 
varsan be given in large doses to a pregnant woman the infant Is often lost, 
while if salvarsan be given to a woman who has syphilis after the birth of the 
child, both mother and child are influenced in a favorable degree. 

In appreciation of the excellent paper, I desire to add this note of warn- 
ing, namely, all women giving birth to syphilitic children must be considered 
from the standpoint of medicine as latently syphilitic and must be kept under 
observation for their own sake and their subsequent offspring. 

Dr. I. A* Abt, Chicago: I would like to ask Dr. Jeans whether he considers 
it worth while to treat and try to save these syphilitic babies, and if so, do they 
ultimately make reasonably healthy, serviceable citizens? 

Dr. Jeans: Yes, it is worth while, for if they live and are prop- 
erly treated during the period of infancy, they are for the most part entirely 
well and free from the disease of syphilis so far as we know. That is true in 
infancy as it is true In early acquired syphilis, but we know the earlier we 
get such an infection the more easily it is cured, and the more completely it is 
cured. In the case of infants, we feel that proper treatment begun early will 
completely free these infants from the disease, and after that time they will be 
as any other infants. 

Dr. Taliaferro dark, Washington, D. O.: As Director of the Bureau of 
Sanitary Service, American Red Cross, I wish to mention participation by the 
Red Cross in the control of venereal diseases in extra-cantonment areas which 
was so well set forth by Dr. Pierce in his paper. The statistics given by him 
serve as a conspicuous illustration of what can be accomplished by co-operation 
between volunteer and Federal agencies. The statistics as given, by Dr. Pierce 
and his explanation amply justify the Red Cross in the expenditure of money for 
such purposes. In fact the Bureau of Sanitary Service was the pioneer in this 
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field, having established a number of dispensaries as a war measure for the pro- 
tection of the health of the military forces, in the civil districts adjacent to 
military camps long before public funds in requisite amount became available. 

As far back as November, 1917, the War Council of the American Red Cross 
appropriated the sura of $100,000 to be expended by the Director of the Bureau 
of Sanitary Service for the control of dangerous communicable diseases. Al- 
though the Red Cross did not contemplate making a distinction in the necessity 
of control between gonorrhea and syphilis and any other form of communicable 
disease which might threaten the efficiency of the military forces, this money 
was largely expended in the control of this group of infections in the civilian 
population immediately adjacent to military camps and naval bases. It was 
important to do this because naturally the sources of infection were not to be 
found within the boundaries of military reservation, but in the adjacent civilian 
population. In fact, a director of one of these dispensaries reported that in one 
camp one hundred and twenty soldiers named one common source of venereal 
infection. In this particular extra-cantonment area there was treated and cured 
an average of forty infected women each month. Let us say then that each of 
these forty would have infected not one hundred and twenty but only ten men 
per month, military efficiency was thus conserved to the extent of four hundred 
per month in this one sanitary zone alone. This work was successfully accom- 
plished through the splendid co-operation between the U. S. Public Health Serv- 
ice, the U. S. Army and the American Red Cross. These clinics were established 
on the following basis: 

The U. S. Public Health Service furnished the specialists for treatment, the 
Commission on Training Camp Activities follow-up and social workers, the 
local communities the legal machinery, and the Red Cross the equipment of 
the dispensaries with funds sufficient for their maintenance including the pur- 
chase of drugs and instruments, the salaries of nurses and dispensary space 
when this could not be furnished locally. 

In general the function of the clinic is as follows: 

Treating carriers of infection. 

Hospitalizing selected cases wherever practicable. 

Utilizing and instructing local practitioners in their control. 

Distributing free of cost to local practitioners salvarsan and allied prepara- 
tions under prescribed regulations. 

Making free bacteriological examinations, serological tests and other lab- 
oratory investigations, at the request of local practitioners and admin- 
istrative officers. 

Advising persons who may desire confidential information with respect 
to possible infection of themselves, proper treatment and related sub- 
jects. 

Dr. S. McC. Haniill, Philadelphia: I think we often fail to realize the 
close etiologic relationship between infant mortality and the diseases under 
discussion. Those of us who have worked in the field of medicine have been 
overwhelmed by it The members of this Association who attended the Rich- 
mond meeting in 1917, or those who have read the Transactions, will remem- 
ber that Dr. Barttett, of New York, read a very illuminating paper in which 
he laid great stress upon syphilis and gonorrhea as destroyers of infant life. 
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Those who have not read that paper will profit by doing so, as it is one of the 
best dissertations upon the subject that has been published. 

Yesterday during the discussion of the subject of birth control much criti- 
cism was directed against those individuals who resort to measures to pre- 
vent conception, especially against those of the educated classes. This criti- 
cism is well deserved, but when we think of the wide prevalence of the venej- 
real diseases and of their destructive effect upon the reproductive function 
of both men and women, it makes us realize that there are other than volun- 
tarily adopted means of prevention to account for the vast army of childless 
families. Let our criticism therefore include those who are childless because 
of immorality and its inevitable consequences, the venereal diseases. The 
statistics that have been gathered as a result of the examinations of the 
men going from civil life into military service have shown an appalling preva- 
lence of the venereal diseases. The office of the Surgeon-General was so 
impressed by this fact that most elaborate procedures were adopted for the 
cure of the infected and the protection of the clean, in which work the Public 
Health Service, some of the State Departments of Health, the American Red 
Cross and the Y. M. C. A. ably supported them. 

I want to say a word in commendation of the program that the Public 
Health Service plans to carry out for the protection of the nation from this 
veritable plague. It has chosen the right moment for the furtherance of its 
plan when the recently gathered information is fresh in our minds and the 
work for the protection of the soldiers has shown what can be done to control 
the spread of these diseases. It would have been unfortunate if all the splendid 
work of the agencies that have been delving in this problem for the benefit of 
our army should not have been extended to the nation as a whole. 

If this work receives the public support that it demands, its ultimate effect 
upon the moral and physical health of the nation will be without limit. Our 
whole attitude toward the venereal diseases must change. A false and ab- 
surd modesty has kept the people of the nation in absolute ignorance of one 
of the most destructive plagues that has ever affected the human race. Those 
of us who are interested in the health of our people must prepare the public 
mind to understand the far-reaching destructive power of the venereal dis- 
eases and the folly of closing our eyes and ears to this knowledge, so that the 
splendid work which the Public Health Service has inaugurated may prove 
effective. 

A year ago there was read before a semi-public audience in Philadelphia 
a series of papers, one of which dealt with the subject of venereal diseases. 
In the public press of the following morning there was Quite} an extensive 
description of that meeting. All of the papers were commented upon in 
detail, with the exception of the paper on venereal diseases. Neither the title 
nor the name of the author of that paper appeared. The great public press 
which is willing to describe the most fiendish crimes in the utmost detail 
and to carry advertisements of the fake cures of these destructive diseases, 
is unwilling to acquaint the public with the nature and pernicious influence 
of these dread diseases. It seems a crying shame that this agent which 
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ought to be one of our most effective weapons in the battle against these 
diseases, is afraid at the present time to discuss them in its columns. Let 
us do what is in our power to force the public press to do its duty to the 
people of the nation in respect to the venereal diseases. Until we can get 
the public to come to our aid in protecting it against the ravages of these dis- 
eases, I believe we are going to fall far short in our efforts. 

Dr. C* C. Pierce (closing) : I should like to emphasize the point that the 
plan I outlined in some detail clearly indicates that the Public Health Service 
has no ambition to attempt to dominate the activities of state or local boards of 
health. All we want to do is to carry out the provision of the Act of Congress, 
and see that the states do their share in helping us out in putting the problem 
up to each local community. 

Next year, in order that the state shall receive its share of the Federal 
appropriation, the state legislature must make a similar appropriation, which 
at once puts half of the burden on the state, and then they can get the other 
half from the Federal government, so that any appropriation made by a state 
legislature will be doubled by the Federal allotment. In passing the re- 
sponsibility on to local communities it should not be impossible for the state 
health officer to have the city in which he starts a clinic to pay at least half 
of the expenses. In that way, by appropriating a million dollars from Con- 
gress, that million will run up to about three million where the money is actu- 
ally expended. If we get the local communities to feel a definite responsi- 
bility for the control of venereal diseases the same as for tuberculosis and 
typhoid fever, the providing of safe water and safe milk, we will be able to 
get the work on a permanent basis. It is essential for us to have the public 
press tear away this veil of prudery that they have put over their columns 
for so long, and occasionally now we do see the words gonorrhea and syphilis 
in a daily newspaper of standing. An article was recently prepared con- 
taining these words and a few pictures, one of a boy and girl going 
over the precipice with eyes blind-folded and we succeeded in getting that 
into many newspapers and furnishing information to the public in that way. It 
is much better to do this than to have representatives of the press sit at a 
table and take down a few notes and then prepare an article on what they 
have heard, because the probabilities are the editor will blue-pencil much 
ef what the reporter has written on the ground that he thinks the readers of 
the paper would object to it. If the editor of a newspaper could be assured 
that a large number of subscribers would not cancel their subscriptions or at 
least criticise the paper if they saw some statement about the dangers of 
gonorrhea and syphilis, he would not hesitate to publish reports containing these 
words. People subscribe to newspapers because of the information they get 
from them, and the right sort of newspaper publicity in regard to venereal 
diseases educates the public. Our object is to educate the masses of the people. 
We have no desire to advertise any service or any governmental organization, 
but we do want to advertise the fact that there are two dangerous communicable 
diseases that are widespread throughout the community of which few people 
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know anything, and the best way to reach the general public is through news- 
papers and through motion pictures. 

We are using the army film "Fit to Fight" and have changed the name to 
"Fit to Win," and omitted a few features which applied only to the army. 
This film has been passed by four state boards of censors. It may be shown 
to selected audiences of either men or women, but not to children under six- 
teen years of age. This film will do more to bring home the deep sense of 
realization of our responsibility in regard to these things than will newspaper 
articles because it will make one think. 

If one reads in the newspaper that there are 9,000 men suffering with 
gonorrhea in a large city it would make no particular impression, but if in a 
moving picture film the devastating results of one case of gonorrhea or syphilis 
are visualized the audience will be very deeply impressed with the danger of 
these communicable diseases. 

The venereal disease program cannot be successful unless the great mass 
of citizens are aroused to the importance of the work. The program is being 
built up upon the same general principles as the campaign against other com- 
municable diseases, and must have the cordial support not only of all govern- 
mental agencies, but of the State, County and City Boards of Health. Even 
this support is not sufficient, for all local agencies, such as clubs, fraternal 
organizations, labor unions, nursing organizations, charitable organizations, 
teachers' associations, and every patriotic citizen must be enlisted in the Army 
to continue the War on Venereal Diseases. 



NUTRITION PROBI/EMS IN WAR TIMES 
DOROTHY REED MEXDEXHAL3L, M. D., Washington, D. C. 

The subject of nutrition in relation to war and the effect of war 
conditions on the health of our child population is today a most per- 
tinent question. In the past we have been so interested in the pro- 
tection of maternity and early infancy, of saving babies, that we 
have given too little time and too little interest to the question of the 
nutrition of the older child. 

Perhaps you have heard the story told about a Japanese gentle- 
man who was being shown the sights of the city by a New York busi- 
ness man. After they had dashed about from place to place, the New 
Yorker hurried his friend to a subway. When they had come out he 
said complacently, "I saved ten minutes by that." The Japanese gen- 
tleman replied, "What are yon going to do with it now you have 
saved it?" 

Our position today, in regard to the child, is quite similar. We 
have worked hard to save more infants in war time than we ever diOr 
before, but we have not been particular about what happens to the 
baby we save what happens to the pre-school child or the school 
child so far as health or nutrition is concerned. 

Dr. Baker reminded us last night that before war had swept 
over the world there was marked under-nourishment in our school 
children from 15 to 25 per cent, as shown by the survey of Dr. Thomas 
D. Wood, of Columbia University. In New York City, the increase 
of malnutrition in the schools since 1914, as given by Dr. Baker, is 
most startling. In 1914, 5 per cent of the children were seriously 
under-nourished; in 1915, 6 per cent; in 1916, 16 per cent., and in 
1917, 21 per cent. 

Reports for the pre-school age are more difficult to obtain, but 
as far as we can judge from, the various child health associations, 
milk committees and other agencies working with the pre-school child, 
a progressive increase in malnutrition and in rickets is observed in 
these little children in our large cities. 

Eural children will probably show less nutritional disturbance 
than city children during the war period. For one thing, they are 
nearer the food supply. 

172 
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The rise in the price of food is an undoubted factor in the in- 
crease of malnutrition. The Monthly Labor Review for November, 
1918, reports a 72 per cent average increase in all retail food prices 
during the five-year period from September, 1913, to September, 1918. 
This increased cost of living may affect the health of the child in two 
ways. The mother may provide less food for the family and so cause 
under-nourishment in the child, the member of the family most easily 
affected by a restricted diet ; or by an unwise substitution of a cheaper 
food for one whose price is rising, the unintelligent mother may seri- 
ously impair the value of the child's diet during the growing period 
without there being actually too little food. One instance of such 
improper food substitution and one that is increasing, to the impair- 
ment of the health of our children, is the giving of tea or coffee for 
breakfast, instead of milk. 

All of us realize that certain dietary substances are necessary for 
growth, but how many mothers know which foods are growth foods? 
The essential foods for children besides cereals, which furnish energy, 
are milk and green vegetables, and to these butter and eggs may be 
profitably added. Children can do without butter and eggs, if they 
have an abundance of milk and green vegetables. A great deal of 
emphasis has been placed recently by nutrition experts on the pro- 
tective nature of milk and green, leafy vegetables. Their high mineral 
and vitamine content practically prevent the possibility of a dietary 
deficiency, if they are included liberally in the daily food. Milk has 
additional value as a factor in growth, in the nature of its protein. The 
milk proteins, as well as other forms of animal protein, have a far 
higher value than proteins from vegetable sources. Milk is the sole 
food, at our disposal, furnishing an abundance of animal protein, min- 
erals (except iron), and vitamines, so that milk is truly "the factor of 
safety in the human diet." 

A number of pediatrists stress the fact that some children cannot 
take milk or that a certain proportion of the child population gets 
too much milk. A true intolerance of milk is most rare; most chil- 
dren who are not able to take milk have either not had their diet 
properly balanced to include milk, or have been allowed to dictate 
what they should eat. The actual percentage of families with in- 
come sufficient to allow of a superabundance of food is probably too 
small to make it likely that any considerable number of our children 
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are getting too much to eat. It has been estimated recently that 90 
per cent of the total number of families in the United States are 
living on $2,000 or less, and probably 80 per cent of these are living 
on fl,000 or less. For small incomes under $1,000, it takes at least 
50 per cent of the income to provide food for a normal family of four 
or five members at the present food prices. In view of these facts it 
seems absurd to argue that milk is better cut out of the child's diet, 
because a few children are furnished too lavish meals, making the ad- 
dition of milk disadvantageous in these cases. 

The great difficulty in the pre-war period, which has been accen- 
tuated by war conditions, was that our children either did not have 
enough food or enough of the right sort of food. Even without any 
question of poverty, mothers through ignorance of food values, care- 
lessness in the choice of articles of diet, or lack of discipline in regard 
to the taking of food, may underfeed their children and deprive them 
of the essentials for growth, especially the protective foods, green 
vegetables and milk, or milk fat in the form of cream or butter. You 
will all agree, I am sure, that there has been a marked decline in the 
use of milk throughout the United States accompanying the rise in 
price of this commodity. It may be of interest to you to have a 
summary of the findings of the Children's Bureau's studies made in 
three of our large cities last year of the use of milk by children under 
8 years. The families in these surveys included six members, two 
at least being children under 8 years, and in four-fifths of the fami- 
lies there were children under 2 years of age. 

In Washington, in the families investigated, 45 per cent, of the 
children under 8 years, exclusive of those breast fed, were not having 
any fresh milk to drink; in Baltimore, 66 per cent., and in New 
Orleans, 70 per cent. In the latter city, 41.7 per cent, of the families, 
which included two or more small children under 8 years, took no 
fresh milk, and over two-thirds of the children between the ages of 2 
and 7 who were getting no fresh milk to drink were taking either 
tea or coffee. The average amount of milk purchased daily by the 
families taking milk varied in the three cities from one quart to 1.1 
quarts. In Baltimore the change in the amount of milk taken in the 
families from the preceding year could be noted, as these families had 
been under observation during this period. Twenty-nine per cent of the 
children between the ages of 2 and 7 were receiving milk to drink, 
as against 60 per cent the year before. 
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Milk is an essential food in five groups of cases, not only for in- 
fants who are artificially fed, for all children through adolescence, 
and for convalescents, but for expectant and nursing mothers. The 
value of milk in the production of breast milk is well known to the 
lay and professional public, and has been verified by animal experi- 
mentation and by such reports as that of Dr. Hoobler on the effect of 
various diets on human milk production. 

Milk is undoubtedly the best milk producer. The importance of 
milk in the diet of the expectant mother is as yet little realized. The 
fact that milk in the diet of the expectant mother bears a relation not 
only to the future production of breast milk, but to the normal de- 
velopment of the fetus, should be universally appreciated. The pos- 
sible relation of rickets to the deficient diet of expectant mothers as 
well as to the deficient diet of nursing mothers, suggested in the study 
made by Dr. Hess of rickets in the colored settlement of the Columbus 
Hill district in New York City, should be verified. It seems probable 
as Dr. McCollum claims, that "there are tens of thousands of human 
mothers who are attempting to nurse infants on diets derived too 
largely from the seeds of plants and their milled products. Such diets 
produce inferior milk and may be the cause of grave disorder in the 
very young, and it is not possible to make up diets derived from even 
these four types of foodstuffs (seeds, tubers, roots and muscle tissue) 1 
in any combination which will induce normal nutrition. Milk pro- 
duced by a mother whose food consists entirely of seed products, tubers 
and meat will not be of very satisfactory quality for inducing growth." 

The importance of milk at puberty needs to be investigated. Milk, 
the protective food, the most complete growth food of all foods, surely 
should be included in the diet during the most prolonged period of 
active growth. In girls, the possible effect of stunting development by 
under-feeding during this period, or of causing permanent injury of 
the organs of reproduction, or of the future function of milk produc- 
tion must be considered. 

In regard to the question of the importance of milk for expectant 
and nursing mothers, I wish to call attention to the stand England 
took in regard to milk for mothers and young children. 

The Milk Order (Mothers and Children), February 1, 1918, em- 
powered local authorities to arrange for a supply of food and milk 
to the priority class, and to supply this free or below cost. The pre- 
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vious milk supply scheme which gave prior claim to expectant and 
nursing mothers and children up to 5 years had been found ineffectual, 
as the families most needing milk in "the priority class" were rarely 
able to afford more than a fractional part of the milk they were en- 
titled to. 

The new Milk Order was followed by an order from the local 
Government Board authorizing local authorities to recover 50 per 
cent of the expenditures made from the grant for maternity and child 
welfare. This tk rate-aided" milk has been given liberally in some locali- 
ties and has undoubtedly been of value in retaining the nutritive con- 
dition of mothers and young children. 

England also took an interesting stand in regard to the rationing 
of expectant mothers and infants. On July 14, 1918, the Ministry of 
Food granted for the expectant mother during the last three months 
of pregnancy an extra ration a week represented by two meat coupons 
or one butter or margarine coupon, and a priority certificate for one 
pint of milk daily, in districts where the milk priority scheme was in 
operation. Nursing mothers are not given extra rations but are per- 
mitted to use the ration allowed their infants. Children under 18 
months are entitled to a preferential allotment of one and one-half 
pints of milk daily, and mothers nursing their children are given this 
amount. 

The price of milk in England is reported to be double the pre- 
war price, while in this country during the past five years there has 
been a 61 per cent average increase in price. General regret is ex- 
pressed in the current child welfare periodicals of England that the 
Government had not rationed milk at the outbreak of the war, but 
waited until irreparable damage had resulted from the curtailing of 
the food of the young child before taking the measures cited above. 

Are we to wait for the slow process of education to make the 
nation realize the value of milk in the diet? We have, I believe, 
convinced the public that milk is necessary for the infant. We may 
be able to convince the public that milk is necessary for the ex- 
pectant mother and for the nursing mother. It will, however, be a 
long time before milk will be looked on as a necessary part of the 
diet of the young child and the adolescent boy and girl. 

There is a possibility of furthering the education of the public 
in regard to the value of milk as food by the passage of state and city 
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ordinances providing for the furnishing of milk for the mid-morning 
luncheon or under-nourished school children. I have been much inter- 
ested in the splendid work that is being started in our large cities to 
treat under-nourished children, both in school and dispensary nutri- 
tion clinics. This work is a vital part of child conservation, and it 
should be made state-wide, so as to include the rural child, who from all 
accounts is equally in need of help. Here again we may further 
the education of the public by giving, instead of free cod-liver oil, 
free milk or milk powder to build up the nutritive condition of the 
child. 

The most important object in child welfare work during the re- 
construction period is that some agency shall be made responsible for 
the health of our child population, and that there shall be continuity 
o/ care and supervision of every period of childhood from conception, 
through infancy, the pre-school age, the school period and adolescence. 

One of the duties of state agencies responsible for such work 
would be the finding of the under-nourished child in every community, 
the investigation of the causes of this condition, the education of the 
family as to what constitutes an adequate diet for the child, the train- 
ing of the child in proper food habits, and the provision of milk for 
those needing extra nourishment and not able to provide it for them- 
selves. For as Mr. Herbert Fisher said, "We do not want to waste 
a single child." 
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SESSION ON PROBLEMS OF WAR AND 
RECONSTRUCTION 

Chairman, S. McC. HAMILL, M. D., Philadelphia 

LESSONS FROM THE DRAFT 
S. JOSEPHINE BAKER, 31. D., D. P. H., New Yorfe City 

I am very glad that Dr. Hamill has made an apology for me 
stating that I have had very little time for preparation. In times past 
I have had the honor of reading papers before you but this is the 
first time I have ever come before you so totally and absolutely un- 
prepared. 

I have some figures of the draft and thought, in some way or 
other, I might be able to weave them into a story that would bring to 
us a realization of the tremendous responsibility, as well as the enor- 
mous opportunity, that we are facing at this time. We have had 
our thoughts so much centered upon war and what war has meant, 
and on war in relation to the child, that we have been working al- 
most as an emergency committee in trying to stem the ravages taking 
place from day to day among children. We have not realized that the 
war was ever going to stop, and suddenly we are face to face with the 
vast reconstruction problems which involve not only our social and 
economic status but the reconstruction problems which involve the 
welfare of our community in its deepest sense. 

I think we can say, without fear of contradiction, that the future 
of our country depends upon the virility and vigor and health of its 
population. We cannot very well think we are going to suceed as a 
nation, or that we are going to endure, unless we have physical 
stamina individually as well as nationally. This is not a new thought 
at all. We can go back to the dark ages and follow history as far 
as we choose, and can study everything that has been done in other 
countries than our own from the beginning of time, and we will find 
running through the histories of these coutries the underlying thought 
that the vigor of the people must be maintained. The reasons for 
that have been varied. Sometimes there has been the idea of keeping 
up standing armies, in countries like France and Germany ; sometimes 
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it has been because of a declining birth rate or a high death rate which 
has disturbed the balance between the intake and the output, and con- 
sequently a nation has, whether it likes it or not, to take an account of 
stock, not from altruistic motives, not from any particular humanitar- 
ianism, but for the welfare of the country as a whole. In this country 
we have been singularly remiss about questions of this kind. We have 
an idea that we are growing by leaps and bounds, that we have been 
adding to our population in such an enormous way by immigration 
that it could never be possible that we could come to a time when it 
would be necessary to sit down and consider whether or not we 
were building upon a rock of enduring greatness. 

The time has come now when such a taking of account is before 
us. We have never had in the history of the world so abrupt a de- 
markation from one point of view to another as we have to face at the 
present moment. We have the vast experience of Europe to draw 
from. We know what the countries over there who have been fighting 
through these wearisome years are thinking in regard to their future 
and we know that only in a slightly lesser degree we are facing the 
same problems in the United States. We can no longer look at the 
question calmly and say we can continue to build our population up 
by immigration and let the native-born die. We can no longer com- 
placently accept the addition to our country which comes from receiv- 
ing alien adults and not by birth of children within our own territory. 
We can no longer face, without regard to our own conscience, the ap- 
palling waste of life among the younger age group in the United 
States. 

During the war that has just passed we have had numerous re- 
ports of casualties. The latest one I saw the other day was a report 
of the number of our men who died from wounds received in action 
or who had been actually killed on the firing line, and the total for 
the nineteen months amounteed to 53,000. During that same nine- 
teen months, 475,000 children under five years of age died in the United 
States. For every one of the men whom we lost in this terrible war. 
we have lost nine children under five years of age in the United 
States. No doubt, in time of war such a loss of life would be ex- 
pected, but in time of peace and in peaceful occupations and in a fruit- 
ful country, such waste of life is criminal. There is no doubt about it 
that >an organization of this kind has before it a stupendous future, 
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studying this problem, standing behind all the efforts that are being 
made to meet it, and offering in no small way every effort toward a 
final solution. The United States has not learned its lesson. We have 
sent money and sympathy almost without stint to the peoples of 
Europe. We have been feeding French babies and Belgian babies, 
and until very recently we have extended this aid very largely to 
the London children. 

Not long ago the American Bed Cross opened five canteens 
in London for feeding undernourished children. To a very good friend 
of mine, who was just sailing a few weeks ago to take charge of one of 
these canteens, I said *Do you know the proportion of undernourished 
children in London?" She said that she did not. I said: "Accord- 
ing to the last report of the Health Officer of Great Britain, there 
were between 8 and 9 per cent of undernourished children in London 
between the ages of five and fifteen years/ 3 In New York City there are 
21 per cent of children between five and fifteen years suffering from 
undernourishment, and that condition is more or less common through- 
out this country. We have not had to face in the United States the 
appalling loss that Europe has faced because of its declining birth rate, 
a loss which the Eegistrar-General of England has estimated as amount- 
ing to twelve and a half million fewer births since the war began. 
That is the potential loss of life. We have not had to meet that yet 
in this country, but we have the same conditions that exist in Europe 
in two particulars: first, the threatened increase in our infant death 
rate and an increase in the number of undernourished children in this 
country since the war began. We have faced in a smaller degree all 
the big questions involved by the forcing of women into the industries, 
It is estimated that for every fighting man at the front there are four 
people back of the lines to keep him going. Of those four people, 
one is a woman. So, for every man we have had in Europe fighting 
we have had one woman in some industry in the United States help- 
ing to take care of him. Women who are married and who expect to 
give birth to children, expectant mothers have gone into industries 
and the mothers of young children have gone into industries. We do 
not yet know statistically in this country how that has affected our 
infant death rate. If the experience of other countries can be taken 
as a criterion, we have reason to believe that there has been a great 
increase in the deaths from congenital diseases in infancy in the 
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last year which may be particularly traced to this risk. You cannot 
have a normal infant life when you disturb and entirely change the 
habits of life of mothers, even in small measure. 

We have in this country the same problems that Europe has had. 
and we have been singularly unalive to them. I am glad, as we are 
all glad from the bottom of our hearts, that we have given everything 
we could to the children of France and Belgium and to the children 
of Italy, but after we have given everything we could to these children, 
it seems to me that we are big enough and great enough as a nation 
to turn around and give equal attention and care to our own children, 
The lessons of the draft are simply lessons we must all of us have 
known for a long time, and to which we have paid very little attention, 
but now that the reconstruction period has come, the lessons of the 
draft are going to be the starting point of a new world for children. 
As I have said many times before, there are probably two things 
that seem more unrelated than any other two things in the world, and 
these things are war and children, yet it has always been war or the 
thought of war that has caused this or any other nation to pay atten- 
tion to the welfare of children, and war has always borne more heavily 
upon children than upon any other part of our civilian population. "We 
adults at home have never paid the price of war. Our children un- 
wittingly have paid for it All of our food conservation in this 
country has had little or no harmful 'effect upon the vast body of 
grown-up people. All of us are better off on account of it, but not &o 
with the child. The increase in the price of foodstuffs has resulted 
in a change in the dietaries of children that will have a lasting effect 
upon their future. Mr. Hoover, some time ago, said that food con- 
servation should not be practised upon children. While we have not 
done it voluntarily, a large part of our population has been forced 
to limit or change the diet of children and this has resulted in wide- 
spread undernourishment. It is not alone that our children are crippled 
or handicapped now as a result of this wrong-feeding, but unless some- 
thing is done very soon to remedy the condition and bring them back 
to a normal state of health, we will inevitably, in the next ten years, 
be faced with a vastly increased tuberculosis death rate. 

The draft bore out what most child hygiene workers have known for 
years. Six or seven years ago, Dr. Wood of Columbia University made 
a rery interesting survey of the health of school children of the United 
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States. He found 75 per cent of them, both in rural and urban com- 
munities, were suffering from some preventable or easily remedied 
physical defect. He found an interesting thing at that time that 
physical defects among rural children were much greater in proportion 
than the physical defects among the city children. This was so largely 
because most cities had systems of health supervision of school child- 
ren, and some care had been given them. For the same reason we 
are finding today, generally speaking, the infant death rate in our rural 
communities is higher than it is in our cities. The cities have paid 
attention to that problem and the country has not. 

It is not surprising that, five or six years ago, we found 75 per 
cent of the school children with preventable or easily remediable physi- 
cal defects and that the same defects should be reported in the same 
group when they came to What is known as the "draft age", because 
they were practically the same children grown into manhood, who wfere 
called out by the first draft. We all know that in times of peace the 
standard for admittance to the Regular Army and Navy was extra- 
ordinarily high. Practically nothing less than a physically perfect 
man could be accepted. So, perhaps, it should not give us undue con- 
cern to know that during 1916, of the men who applied for enlistment 
to the Navy, 70 per cent were rejected because of physical defects. 
During the three years previous to our entry into the war, of all the 
men who applied for enlistment in the Eegular Army, 78 per cent were 
rejected. The draft presented a somewhat different problem. We must 
remember that, in times of peace, it is possible that not the very 
best or most vigorous of our young men apply for enlistment in the 
army or navy. We are apt, I think in miany instances to get men who 
have undergone more or less hardship and who consequently could not 
be considered in excellent physical condition. The draft, however, took 
a cross section of the most virile and vigorous age period we have. It 
m!ade no 'exceptions whatever. It drew from every grade of society. 
Moreover, in the draft standards, the physical requirements were not 
nearly so severe as in the Army or Navy. We have had a separate 
classification of these men men who were able to do some essential 
duties even if they were not equal to going out on the firing line. Men 
with physical defects have been accepted with the hope that these 
defects might be remedied as a result of camp life or on account of 
special physical care being given to them in the camps. Notwith- 
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standing these facts, the draft rejection figures are startling. They 
are figures which ought to make us stop and think. I have not been able 
to get a report of the total number of men who were examined or who 
were rejected because of physical disability but an inquiry has been 
made among the men who were sent to eight of our large camps. Of 
the number of drafted men, 29 per cent were rejected by the local boards 
because of physical defects and were not sent to camps. After reaching 
camp, 7.16 additional per cent were rejected. Altogether a total of 34= 
per cent of these men could not be accepted as being physically fit. 
These percentages are interesting wjien applied to the number of men 
included in this inquiry. Up to that time there had been 1,779,000 
men drafted. Of this number 865,000 were rejected because of physical 
defects. The reasons for rejection were practically all physical defects 
which could have been prevented during childhood. I do not want to go 
over in detail the various classifications, but it is interesting to note 
some of the defects that could have been easily prevented. 

The highest proportion were rejected because of eye defects or de- 
fective vision 21.6 per cent. Contrary to the general opinion, only 8.5 
per cent were rejected because of defective teeth. I have been much 
interested in noticing that some of the reports from Europe state that 
the teeth of the American boys were in excellent condition. On the 
other hand, it was noted that many of the young men of Europe have 
bad teeth. Apparently, we have no cause to feel chagrined over the 
extent of dental defects because, compared with the young men of 
Europe, our young men seem to have made a good impression in 
this regard. 

Diseases of the ear, which are very largely dependent upon ade- 
noids and enlarged tonsils, or as a sequela to scarlet fever, caused 6 
per cent of the rejections. From that on down the list we have causes 
for rejection such as heart disease, nervous diseases and tuberculosis 
which constitute a great group. These are all conditions which easily 
could have been prevented. There is hardly one of them that is not a 
disgrace and a serious reflection upon the care we give our children. 

We are coming to realize now that children must be cared for 
throughout the entire period of their growth and not at one particular 
age. It is hard to tell in this country what the reaction of the war has 
been upon infant life, yet as an indirect result we have had a very 
high infant mortality in our cities during the past winter from res- 
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piratory diseases due to coal shortage. In March and April we suf- 
fered from a high death rate of babies because families were unable to 
get coal. In the tenement sections this meant serious room overcrowd- 
ing and utter lack of ventilation. The result was an increase in the 
number of cases of broncho-pneumonia among infants. 

Part of the increased baby death rate is due to the influenza, 
which is a by-product of the war. An interesting point about this 
death rate is that the babies did not die from influenza but from 
neglect because their mothers had the disease. I can speak with 
greater accuracy for New York City than for other cities. Up to Oc- 
tober 5 of this year we had seven hundred fewer baby deaths than for 
the same period last year. About November 30 we had two hundred 
more infant deaths than for the same period last year. Between Oc- 
tober 5 and November 30 we had nine hundred more deaths of babies 
than for the same period last year. This increase was divided almost 
equally between congenital causes and respiratory diseases, yet care- 
ful inquiry failed to show that these respiratory diseases were true 
influenza. They were broncho-pneumonia and the contributing cause 
of death seemed to be neglect. The children were not cared for as 
they should have been. In one week of October we had a greater num- 
ber of infant deaths than we have had in any week since July, 1910. 
We have had an infant mortality which we supposed was past history. 
Philadelphia has had three times the baby death rate of the year 
before, Boston the same. In Chicago the infant death ra.te was very 
high indeed. This increase has come late in the influenza epidemic and 
seems to be almost wholly a question of lack of care. One reason 
which may account for some of the increase is that baby welfare work 
was stopped in many instances to give place to the emergency care 
of sick adults. 

In New York we combined these two lines of work and had the 
baby welfare nurses take care of those cases of sickness that occurred 
in the families under their supervision. In that way we managed to 
look after the sik and yet did not wholly neglect the babies under 
our care. 

The lesson we must learn from the draft will concern the future 
welfare of the children of this country. There has never been a time 
so opportune as the present for constructive health work for children. 
There has never been a time in the United States when that care was so 
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much needed as it is today. Ever since President Wilson said that 
"we are fighting to make the world safe for Democracy/' I have often 
thought, in common with you all, just what '"democracy" means. It 
seems to me that democracy includes the right of the child equally 
as much as it includes the right of the adult. While we are fighting 
to make the world safe for democracy, we must not be unmindful of 
our future citizens. Let us then build up a democracy which will 
result in absolute justice to all the children of the country, so that 
we may truly say, in this country at least, that we have made a de- 
mocracy which is safe for the world. 

DISCUSSION 

Dr. Julius Levy, Xewark, Xew Jersey: As Dr. Baker has pointed out in 
her remarks, there is a big opportunity before each State for work conducted 
along the lines of infant welfare, and there is no association that ought to 
appreciate it more than this. People engaged in public health work are alto- 
gether too modest in asking for appropriations from legislatures with which to 
carry on their work. I have found legislators who were considered apathetic 
about public health work to be very anxious for us to ask for larger sums of 
money with which to do the big things ,otherwise they feel our efforts amount 
to little. Legislators are accustomed to thinking in large amounts, if they 
expect anything to be accomplished, and somehow they feel that our work is 
not worth bothering with unless we ask for appropriations such as they are 
accustomed to thinking about. Here is an illustration in point: Recently, 
in taking up some work in New Jersey, the Speaker of the House asked what 
our budget was going to be. I thought I was courageous when I said "we will 
ask for twice the amount we have had." We were receiving twenty-five 
thousand dollars. He said: ''Nonsense; you should ask for one hundred and 
fifty thousand." I thought that was very fine and as I mentioned it to a mem- 
ber of the Legislature, he replied: "That man is crazy; you ought to ask for 
three hundred thousand." 



THE MINNESOTA PLAN FOB THE ESTABLISHMENT OF INFANT WEL- 
FARE CLINICS IN SMALLER TOWNS 

E. J. HUEXEKIENS, A. B., M. D., Minneapolis 

The Division of Child Conservation of the Minnesota State Board 
of Health has been in existence for six months and while it is too 
short a time to make any deductions as to its permanent value, suffi- 
cient progress has been made to evolve an organization and to prove 
that there is a demand for such service. In some ways our methods are 
unique and our experience may help other states contemplating the 
creation of a similar division. 

About one and one half years ago I was called to Little Falls, 
Minnesota, to attend a sick baby. The nurse in attendance had had 
many years experience in the Minneapolis infant welfare clinics and, 
in true infant welfare style, was not limiting her services to the par- 
ticular baby in her charge, but was giving advice to other poorer 
babies of the neighborhood. When I arrived she had gathered seven 
or eight of these babies for me to examine; in fact instead of seeing 
one patient I found I was conducting an informal infant welfare clinic 
The condition of these babies casually gathered together, opened my 
eyes to the crying need for such work in the smaller towns. After 
consulting with public-spirited local people, I offered to return and 
conduct a formal infant welfare clinic. I was careful, however, to 
arrange a preliminary meeting with the local physicians and obtain 
their co-operation. They were rather skeptical but offered no active 
opposition. The clinic was a marked success, many babies being 
brought in from surrounding towns and rural communities. At the 
earnest solicitation of the Little Falls Civic League, I continued to 
conduct these clinics at three month intervals; the follow-up work 
being done by the local community nurse, who had also been one of 
our Minneapolis infant welfare nurses. The clinics were such a suc- 
cess that I cast about for means of making them permanent and ex- 
tending them to other towns of the State. A separate organization 
seemed inadvisable but no existing associations took any interest 
until Dr. Bracken, Secretary of the State Board of Health, hearing 
of these plans proposed that his Board take up the work. Through 
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him an effort was made to obtain appropriation from the State 
Safety Commission, on the ground that this was a war measure, but 
the effort did not succeed. Dr. Bracken then decided to carry on 
the work on a small scale, with some special funds at his disposal, 
until the Legislature could make a separate appropriation for this 
purpose. 

In June, 1918. at a meeting attended by all the pediatricians 
of the State, it was recommended that the Division of Child Con- 
servation of the State Board of Health be established and infant 
welfare clinics begun in the smaller communities of the State. Well 
organized clinics had been in existence for a number of years in 
Minneapolis, St. Paul and Duluth, so that these places did not have 
to be considered. At a meeting of the State Board of Health in 
July, 1918, the Division was formally organized, the writer being 
made Director, two full-time nurses assigned to the work and an 
advisory commission appointed. This advisory commission was 
modeled after a similar body in Massachusetts and consisted of the 
following as ex-officio members: the President and Secretary of the 
State Board of Health, Dr. Egil Boeckmann and Dr. H. M. Bracken ; 
the Secretary of the Child Welfare Division of the State Board of 
Control, Mr. W. W. Hodson, and the Director of the Division, Dr. 
E. J. Huenekens; the other members being a pediatrician, Dr. J. P. 
Sedgwick, an obstetrician, Dr. J. C. Litzenberg, and five other prom- 
inent men and women of the State, especially interested in child 
welfare. 

METHOD OF ORGANIZING CLINICS 

It was deemed advisable to establish clinics only where there 
was a local demand and some kind of local organization which could 
make the preliminary preparations. Fortunately the weighing and 
measuring of children, initiated by the Children's Bureau at Wash- 
ington, had. preceded the work of our Division and, while it had been 
of great value in awakening interest in child welfare, it was the con- 
sensus of opinion of physicians and the Children's Year Committee, 
that some sort of follow-up work must be done. Our proposed clinics 
seemed to meet the requirements exactly and we had the heartiest 
co-operation of Mrs. T. G. Winter, Director of the Woman's Com- 
mittee, Council of National Defense, and Mrs. J. G. Swan, State Chair- 
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man of the Children's Year Committee. Mrs. Swan repeatedly urged 
her county chairmen to take advantage of this opportunity and es- 
tablish infant welfare clinics in their districts. We soon had almost 
more applications than we could handle. Our method of procedure 
is as follows: when a request for a clinic is received, the head nurse 
of the Division, Miss Frances Brink, visits the community, explains 
the object of the work, advises what is necessary in the way of equip- 
ment, meeting place, volunteer assistants, etc., and a day is set for the 
clinic. The advertising of the clinic is left to the local people and 
consists of notices in the newspapers, posters, announcements in the 
churches and schools and occassionally by block workers in a house- 
to-house canvass. On the day before the clinic, Miss Brink again 
visits the community to make sure that all preparations have been 
made. In a letter to the local physicians, inviting them to attend the 
clinic the Director has carefully explained that healthy babies, as 
well as sick ones up to the age of five years would be received, 
though children over that age would not be excluded; advice would 
be given as to proper diet, especially as to the value of breast feed- 
ing, and directions as to clothing and general hygiene; if any patho- 
logical conditions, requiring medical or surgical care, were found 
the patient would be referred back to the family physician for treat- 
ment. So far as we have gone I wish to say that, while we found 
many physicians suspicious of our enterprise, when they discovered 
that the clinic was aimed at prevention and was, in no sense, a free 
dispensary, their suspicion was disarmed and we received their hearty 
co-operation. 

On the day of the clinic, in every case conducted by the Di- 
rector himself, five or six volunteer workers are on hand to assist the 
nurse in weighing the babies and in taking a preliminary history 
on blanks furnished by the State Board of Health. The babies are , 
then examined and the necessary advice given; a complete record 
being kept, which is accessible to the family physician. At the close 
of the clinic an address is given, explaining the plan of the work, 
dilating upon the necessity of it and announcing that the clinics will 
be conducted at two or three month intervals only upon the con- 
dition that the community employ a public health nurse to do the 
follow-up work. 

Clinics have been held in five different towns; Little Fialls, 
Wheaton, Thief Kiver Falls, Sauk Center and Waseca; definite ar- 



192 MINNESOTA PLAN FOR INFANT WELFARE CLINICS 

rangements have been made for clinics at Moorhead, Brainerd and 
Crosby; plans were well under way for clinics at Winthrop, Fergus 
Falls, Cambridge, Hastings, South St. Paul, Robbinsdale, Cloquet 
and Granite Falls; requests for clinics had been received from In- 
ternational Falls, Sleepy Eye, Aitkin, Ohisholm, Blue Earth, Litch- 
field, Olivia and Mountain Iron. The work was just getting into full 
swing when the influenza epidemic put a temporary stop to all plans. 
The epidemic is now abating and work will be resumed early in 
January. 

Until the next Legislature meets the plans are on a temporary 
basis the Director being paid per diem, and two full-time nurses 
employed. The budget to be placed before the next Legislature, which 
meets in February, calls for a Director, on a half-time salary, an 
Assistant Director, on a full-time salary, three full-time nurses and 
a stenographer and clerk, a total of 15,000 per year. 

One of our difficulties is to obtain nurses with public health train- 
ing for these communities. The University of Minnesota and the 
Minnesota Public Health Association are now co-operating and have 
established a special four months course in public health nursing 
for registered and senior nurses. Until we have sufficient graduates 
from this course we propose to have one of our nurses spend several 
weeks initiating the new community nurse in her duties. 

The important question arises as to whether ultimately, these 
infant welfare clinics should be left entirely in the hands of the local 
people and be conducted by local physicians. In one of our larger 
communities Mankato as an experiment, arrangements have been 
made for the State Board of Health to organize an infant welfare 
clinic but to have it conducted every two weeks by two local physicians 
who are especialy interested in pediatrics. This plan was adopted, 
at our suggestion, at a meeting of the Mankato Medical Society, 
the other physicians assenting to and approving of the arrangement. 
How this is going to work cannot be prophesied ; but to make a simi- 
lar arrangement in smaller communities would, I fear, be inadvisable. 
In the first place, physicians in such smaller communities, as a rule, 
have insufficient training in pediatrics and take very little interest 
in the work. In the second place, the clinics would have to be con- 
ducted either by all of the physicians, with a consequent lack of 
personal responsibility and subsequent loss of interest; or one phy- 
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sician would have to be singled out which would result in jealously 
and suspicion on the part of the others. I realize fully that in 
Massachusetts an effort is being made to decentralize the work and 
stimulate local communities to organize their own infant welfare 
work. Massachusetts is, however, a manufacturing state, with a num- 
ber of large industrial centers, while Minnesota is essentially an 
agricultural state, with very few large towns. Moreover, it seems to 
me that this work falls in the field of preventive medicine and as 
such is as much a function of the department of health as epidemiology. 
The ideal solution for the future would be the establishment, in every 
county, or even smaller units, of full-time health officers, trained in 
infant welfare work, as a part of their public duties. 

DISCUSSION 

Dr. Dorothy Reed Mendenhall, Washington, D. C.: I do not think we 
should let this interesting contribution in regard to the work they are doing 
in Minnesota pass without discussion. It is particularly interesting to me. The 
Minnesota plan seems to be the one best adapted to the large middle west 
states, and possibly to other areas. It is a new departure in child welfare work 
for the state boards of health, and in some way answers the question as to 
what form our reconstruction work should take. One of the things that is 
most urgent today is that we should have a child hygiene department in every 
state board of health. We have now practically eleven such divisions if you 
count Massachusetts and Louisiana, where they are called by different names or 
come under the Division of General Hygiene. It is an important contribution, 
and if we have a child hygiene division in every state board of health it may be 
possible to accomplish a good deal in rural districts by such work as Min- 
nesota has mapped out. The Minnesota plan is a most interesting and stimu- 
lating conception, and I am sure the idea will be enlarged to include prenatal 
clinics in rural communities under the same administration. 

Dr. Julius Levy, Newark, N. J.: In New Jersey we have a plan somewhat 
similar to that stated by the essayist, and a problem somewhat analogous in 
that we have a large rural population, although we have a number of large 
cities. 

I believe very strongly that the supervision of child hygiene work should 
be left in the hands of the state, not so much because smaller communities 
may not be able to develop men and women with ability, but because child 
hygiene work requires a great deal of organization and the development of 
resources that no small community is likely to, or can afford to develop, first 
for the reason that the problems do not appear in sufficient concentration or 
number, and second, because if an attempt were made to meet each special 
social and economic problem, the expenses would be too great. 
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We can find an illustration of this idea in handling the problem of the un- 
married mother. 

It is practical for a state to elaborate organization for the proper handling 
of this problem and give the benefit of the machinery to each community, 
while if each community attempted to develop the machinery, it would be 
more costly. This thought applies to other questions and problems that arise 
in child hygiene work, such as sanitation, complete birth registration, the re- 
porting and detecting of contagious diseases and the proper attitude towards 
the employment of women in industry. 

We have also been impressed by the fact that a state department could 
more quickly create a uniform standard of efficiency in the various commu- 
nities through state supervision, provided this supervision were extended and 
applied to private organizations as well as public work. This is the idea that 
is influencing our work in New Jersey, where we intend to establish a uniform 
system of child hygiene work throughout the State, giving each community 
and each nurse, whether she be employed by a private society or a public de- 
partment, the benefit of the organization and administration and supervision 
of the State Department of Child Hygiene. 

In regard to what the speaker has said about not employing local physi- 
cians in the small communities for child hygiene work, I feel that Minnesota 
is likely to make a mistake, although I appreciate the fact that it is easier 
to send trained city physicians to small communities, and that in the beginning 
the work at the stations will be better done. It is to be remembered, though, 
that the care of the mothers and babies in that community depends upon the 
character, intelligence and training of the local physician, and not upon the 
physician who may visit the town once in two weeks or once in two months. 
We, therefore, are arranging to have local physicians conduct the consultation 
stations, believing that after they have done this work for a while the addi- 
tional knowledge they obtain will permanently benefit the profession in the 
community. 

Miss Minnie H. Ahrens, Chicago: In connection with the Minnesota plan 
in which I have been much interested, I want to tell you of the plan which 
was tried out by the Infant Welfare Society of Chicago. A child welfare com- 
mittee in a community in Michigan asked our help in arranging an exhibit 
and in showing something concrete in the way of infant welfare work. We 
helped with the exhibit and then we recommended that we make a demon- 
stration of the possibilities of infant welfare work by sending a physician and 
a nurse who understood how to conduct mothers' conferences or consultations 
and to show them just what they might do in their own community That 
exhibit and demonstration resulted in the establishment of one station anc\ 
later on, in the opening of another station in the town. The problems which, 
have been suggested as to the use of local nurses and doctors came up there, 
but we recommended what Dr. Levy has just said regarding a physician, 
namely, that they select one or two men in the community. This commu- 
nity has been working now for a little over a year and a half, with very good 
results. 
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As to the question of nurses, we know there are not enough public health 
nurses at present, but I think the outlook is encouraging because after the 
experiences of the last year in war work and in public health work, I believe 
that a large percentage of women who were doing other things when they went 
into the military service will wish to go into public health work when they 
return home. We had only approximately six thousand public health nurses 
when war was declared. A large field is going to open up for nurses, and we 
are going to have a great many more public health nurses in the future. During 
the last year, communities have been aroused to the need of public health 
nurses to a greater extent than ever before, and they are quite ready to spend 
money toward their training. I have been associated with the Red Cross dur- 
ing the last year, at the Central Division Headquarters, and within the past 
few months especially have had an opportunity of seeing the attitude of some of 
the people in rural communities in regard to public health nurses. Within the 
last week requests have come from six county Red Cross chapters for com- 
munity nurses, and to each one I have said, "We are short of public health 
nurses, but what you can do is to spend your money to prepare nurses," and 
they have agreed to do so. 

Perhaps it would be interesting for you to know that here in Chicago the 
American Red Cross Chapter appropriated $15,000.00 to be used in connection 
with the Public Health Organization and School of Civics and Philanthropy to 
give a three or four months' course to student nurses. While we are still 
short of nursing service, we are looking forward to and making ready for the 
time when we are going to have more nurses to do this big piece of work 
which is opening up to all cities. 

Dr. E. J. Huenekens, Minneapolis (closing): In regard to the prenatal 
clinic, I wish to say that is briefly our plan for the future. We have an 
advisory obstetrician on our advisory commission and that work will be 
taken up very readily in connection with the postnatal work. One of the by- 
products of this new division is its co-operation with the Child Welfare Di- 
vision of the State Board of Control, which looks after the rural and socio- 
logical aspects of children, illegitimate children and dependent children in the 
State of Minnesota. This board has full charge of the licensing of maternity 
hospitals and children's homes in our state; we have been asked to co-operate 
with this board so that, in the future, all of these baby homes will be licensed 
by the State Board of Health and the State Board of Control. They will have 
to be inspected by our Division and we will be able to look into the question of 
diets of the children and whether breast feeding is being kept up *b~y proper 
methods and so forth. 

I have given much thought to the question as to, whether local physicians in 
the smaller communities can take care of these clinics. I feel rather strongly, 
however, from my personal experience in dealing with them and getting their 
viewpoint, that it will not be a success. They simply cannot and will not 
put into this work the proper enthusiasm which is required to keep it up year 
after year. In New Jersey they must have a different type of physician than 
we have in the rural communities of Minnesota. 
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As regards pediatrics and recognizing the value of breast-feeding, our phy- 
sicians in rural communities are behind the times. We find it a harder task to 
educate physicians in rural communities than the laity on such questions as 
breast-feeding. To leave the clinics in the hands of such men, I think, would 
be a mistake. One thing we will do is to educate physicians by means of 
these clinics. A number of physicians will attend the clinics and will get a 
proper viewpoint as regards the value of breast-feeding. Perhaps in the fu- 
ture we can leave these clinics in the hands of local physicians, but it will be in 
the distant future. 

THE MAINTENANCE OF PHYSICAL AND MENTAL HEALTH OF 

ADOLESCENTS AS A FACTOR IN THE REDUCTION 

OF INFANT MORTALITY 

DISCUSSION 

The Chairman: We have done much to care for the expectant mother 
and to care for the child after birth, but we have not done very much to 
prepare the potential mother for the motherhood she will experience. I have 
no doubt there are persons here who have given this subject thought, and if 
there are any such we will be glad to have them open the discussion on the 
subject. 

Mr. George R. Bedinger, Detroit, Mich.: It seems to me, representing 
the Children's Aid Society, which recognizes the importance of keeping our 
children well, that a recital of some of the work that we are doing in Detroit 
might be of interest in connection with this very interesting subject. We have 
in Detroit four hundred and fifty dependent children under the care of our 
organization. Their ages range from six weeks to perhaps sixteen or eighteen 
years. We feel that while these children are in our care they should get just 
as good physical care as possible; that we should place them in as suitable sur- 
roundings as possible. 

Last March I got my directors to approve of the appointment of a medical 
supervisor on a salary, the first time that an agency like this in that part of 
the country had recognized the fact that if you want to get the best kind of 
medical supervision you must pay for it. One of the best physicians in Detroit 
was appointed, Dr. Worth Ross, Director of the Division of Child Hygiene of 
the Board of Health. Dr. Ross outlined our medical policies, and made medical 
contacts tactfully and quickly for us, and he came to our building at least once 
a week and met with our entire staff of field workers, and gave investigators 
and visitors a medical view of the problem of child welfare, which many of us 
did not have, there being only one trained nurse on our staff. This plan has 
developed so that last month we made many changes in our medical super- 
vision. 

We are going to keep our children well if we can in three distinct ways, 
all of which we will pay for. First, we have assisting our medical supervisor 
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who is now Dr. B. Raymond Hoobler, Director of the Children's Hospital, a 
number of pediatricians on our staff. If any of our children are sick, they are 
visited in the home by a physician and two dollars a visit is paid for that service, 
about one-half or less than half of what that service is worth, but still it is 
recognizing the fact that doctors cannot afford to give their services for nothing. 
If our children get a cold or have some other slight trouble which may develop 
into something serious, we have them taken to a physician's office and for 
that service we are to pay one dollar per visit. In addition to these two methods 
of medical supervision and care we have in our office, which is in the Central 
Charities Building, a clinic for well children. This clinic is held every week 
for two hours in the morning. At that clinic one of the staff physicians who is 
a pediatrician and interested in social work attends. Babies are brought to the 
clinic to see if their feedings need to be regulated. New children are examined 
and their physical charts are made out This means that our own children 
are not subjected to the risk of contagious disease by being taken to the promis- 
cuous clinics throughout the city, good as they may be. It means that when 
our children are seen, they are examined by a physician who is particularly 
interested in our work and problems, who will fill out the medical forms intelli- 
gently, which we cannot always get a busy board of health doctor to do. The 
time of our workers, which is expensive, is greatly saved. For this service of 
two hours each week we are paying ten dollars a week. This is only a begin- 
ning. I think it is going to teach us the importance of the physical care of our 
children. Children under the care of an organization like ours should receive 
the very best kind of medical care as well as the best possible social super- 
vision. 



SESSION ON 
1 NURSING AND SOCIAL WORK 

Chairman, MISS ESTELLE I*. WHEELER, R, N., Washington 

HOW TO CONDUCT A SURVEY IX THE INTEREST OF CHILD WELFARE 

WORK 

PANSY V. BESOM, R. X., Boston 

At the last annual meeting of the Association, held in Richmond, 
Va., October, 1917, the formation of the Child Conservation Committee 
of the Massachusetts State Department of Health and the objectives 
of the Committee were discussed in detail. Therefore I will state very 
briefly for those of you who may not have been in Richmond, the plans 
fo the year as outlined by the Committee. 2 

On May 26, 1917, Dr. Allan J. McLaughlin, the Commissioner of 
Health of Massachusetts, appointed from the State Department of 
Health a Committee on Child Conservation, consisting of three mem- 
bers. He appointed also at the same time an advisory committee. The 
distinction between the Committee itself and its advisory members was 
never severely drawn and the actions of the joint body have been final. 

The composition of this Committee is significant as representing 
the various factors of child conservation and the different methods by 
which any program could be put into operation. There are two pedia- 
tricians, one obstetrician, one public health nurse, two physicians espe- 
cially interested in problems of delinquency and feeble-mindedness, the 
Director of the Civilian Relief of the New England Division of the Red 
Cross, and a member of the Women's Department of the Council of 
National Defense. 

The Committee planned to make a survey of every city and town, 
of every village and hamlet in the State. This survey would include an 
exhaustive study of the mortality and morbidity statistics of children 
under the age of five years. Having thus disclosed unquestionably the 
conditions, they planned a series of public meetings where they pro- 
posed to name the remedy. 

a The report on the Progress of Children's Year, which was presented at this 
session by Dr. Anna E. Rude, is to be found on Pages 59-64, of Part 1. 

2 This report is, of necessity, a compilation of the annual reports written by 
various members of the Child Conservation Committee. 
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The most important factors in child conservation are prenatal 
care, obstetrical care and infant feeding. The Committee felt that this 
survey would disclose the fact that deaths in early life are due to the 
failure of people to secure proper care in these fields of medical work. 
It was assumed that the well-to-do would always be in a position to 
secure competent, continuous medical care. So provision must be made 
for the rest of society to conserve life and thus increase our man power. 

For many years there have been many excellent agencies engaged 
in baby welfare work, but these agencies have for the most part been 
located in the larger cities and towns. It was planned to stimulate the 
establishment of similar agencies in localities where little or no work 
was being done, so that in every square foot of Massachusetts every ex- 
pectant mother would be guarded from the beginning of her pregnancy 
till the birth of her baby, the baby would be supervised during the early 
period of life, and as this baby advanced from infancy to childhood 
opportunities for continuous competent medical care would be pro- 
vided throughout the State. This program meant the creation of pre- 
natal clinics where expectant mothers could be supervised; free hos- 
pital beds where pregnant women could have competent obstetrical 
care ; milk stations where mothers could be assisted in the problem of 
infant feeding; and well-baby clinics where the growing child could be 
supervised and trained into a sturdy youth. 

Such was the program for the year's work. How to carry it out 
was the next step. A public health nurse was appointed for each health 
district in the State, and an additional nurse for Boston. These nurses 
were selected with the greatest care, and all of them had had not only 
public health training but a considerable amount of experience in ac- 
tual public health field work for children. 

In making the surveys the nurses have visited the representatives 
of the boards of health, the child welfare agencies, the visiting nursing 
associations and other private or church organizations which were 
doing child welfare work. They have received also information by per- 
sonal investigation concerning the actual work being done by these or- 
ganizations. From these facts the nurses have made to the committee 
certain suggestions for development of the work which seemed to them 
desirable in that particular community. The survey made by the nurse, 
together with the recommendations, has been sent also to the District 
Health Officer, who has made whatever comments he saw fit and then 
forwarded it to the Commissioner of Health. 
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A copy of the District Health Officer's letter has also been sent to 
the committee. At the meeting of the Committee at which the nurse 
who has made the surrey has been present, and frequently also the 
Health Officer of the District, the survey of the town, with the recom- 
mendations or whatever personal report the nurse or the Health Officer 
might give, has been considered, and a specific program for that par- 
ticular city or town has been outlined. A letter written by the Com- 
mittee has been sent to the community, stating the program and urging 
its adoption. The Commissioner of Health at the same time has writ- 
ten a letter to the local board of health in that town or city, urging 
its co-operation in putting the plan into operation. 

The recommendations of the Committee and the Commissioner 
have called sometimes for an extension of the work already being done 
by the local boards of health, or the undertaking of new work by this 
Department. Sometimes they have called for the addition of more 
nurses by the Visiting Nursing Association or the reorganization of 
that body. Sometimes they have called for the providing of free ob- 
stetrical beds in hospitals, and sometimes for the extension of prenatal 
care, or the undertaking of such care where none had been given. The 
Committee has invariably urged the supervision of well children from 
birth up to five years of age. Not infrequently it has recommended the 
establishment of prenatal and well-baby clinics. It has sometimes 
urged that hospitals provide out-patient departments to which sick 
children could be brought for treatment. 

The Committee has insisted in every instance on the necessity of 
special training for nurses who do public health work, and has urged 
the Department of Health and the Visiting Nursing Associations to 
make every effort to secure well-trained public health nurses to do this 
kind of work. 

The Committee has tried to stimulate local publicity both for the 
raising of funds to carry on the work and for the awakening of interest 
in the importance of child conservation. This has been done by letters 
and by distribution of literature; also many public meetings have been 
arranged where talks have been given by several members of the Com- 
mittee. 

At the beginning of the work the Committee planned to include 
all parts of the child conservation work, i. e., infant care, school 
hygiene, juvenile delinquency, child labor, day nurseries, etc. It was 
impossible to cover this entire field adequately and so it was decided 
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for the first year to consider only the care of the child up to school age. 
The usual procedure has been departed from in many instances where 
the other problems were closely linked up with this portion of the work. 

An important feature of the work has been the organization of 
local child welfare committees under the Woman's Department of the 
Council of National Defense. This Department was organized in the 
summer of 1917 to co-operate with the Child Conservation Committee 
of the State Department of Health in carrying out its program. A 
child welfare committee under the local unit of the Council of Na- 
tional Defense was therefore formed in every town to work with the 
cMld conservation supervisors and to carry out, in co-operation with 
tlie local boards of health, the recommendations of the State Commit- 
tee. The value of these local committees has been inestimable and much 
of the success of the year's work has been due to their efforts. 

In February, 1918, the Child Welfare Department of the Federal 
Council of National Defense and the Federal Children's Bureau issued 
a program for children's year, designed to be carried out by the State 
Child Welfare Departments. The first part of this comprehensive plan 
for child conservation dealt with problems of infant mortality and 
child hygiene, and the program presented was almost identical with 
that already being carried out in Massachusetts. The national plan, 
however, urged that, as a basis for permanent child welfare work, a 
physical census of all children under five years old be taken by a na- 
tional weighing and measuring test. 

The work has been hard and it sometimes appeared to be an up- 
hill job, but, as one of the supervisors stated in her report, "there is a 
feeling of infinite satisfaction in having participated in this pioneer 
child-saving campaign in Massachusetts." And there is a still greater 
satisfaction in seeing the results, which have so far exceeded our expec- 
tations. 

The recording of results accomplished is difficult because a large 
portion of the return comes in an intangible form. 

Positions have been created for 46 nurses as a result of the move- 
ment, while 30 child welfare stations and 8 prenatal clinics have come 
into existence. The amount of money raised by private organizations 
and municipalities is $53,930, with $11,500 fairly sure to be appropri- 
ated within the next few months. This sum does not include expendi- 
ture for the support of child welfare stations and sick and well baby 
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clinics, nor can the additional work which many of the existing agen- 
cies have assumed without increasing their forces be reckoned in 
dollars and cents. Furthermore, the success of the campaign cannot be 
estimated alone by the amount of money raised and the number of 
nurses placed. The conferences with the local committees, boards of 
health, social agencies, etc., the talks given before women's clubs, 
mothers' clubs, Eed Cross societies, district nursing associations and 
the like, all tended to educate the public and to stimulate a general 
interest in child welfare, the results of which cannot be measured. 

The public health nurses throughout the State have shown a 
splendid spirit of co-operation, and have been at all times ready to ac- 
cept any new program which the supervisors laid before them, and 
eager to assume any new duties which the study of conditions showed 
to be necessary for the saving of child life. 

The local boards of health have been most courteous and helpful. 
The child welfare committees of the Women's Council of National De- 
fense have co-operated and paved the way for the supervisors in almost 
every community. 

The weighing and measuring program issued by the Children's 
Bureau was approved by the State Committee and was carried out by 
the local child welfare committees with the active assistance of the 
child welfare supervisors. Eecord cards and printed instructions were 
supplied by the Children's Bureau and each committee was instructed 
that the value of the test lay in the thoroughness with which plans 
for permanent follow-up work were carried out. Of the 354 cities and 
towns in the State, 140 have carried out the test. This number in- 
cluded all the larger cities and covers 89 per cent of the population. 

The Child Conservation Committee has co-operated with the State 
departments of Education and Health and the Child Welfare Depart- 
ment of the Women's Council of National Defense in urging that short 
courses on child welfare be introduced into vocational schools, and that 
in places where such schools do not already exist they be estab- 
lished. Letters were sent simultaneously from these Departments to 
their local representatives, asking them to co-operate in this effort. An 
outline for a course of twelve lessons on child welfare, with suggestions 
for exhibits and demonstrations, has been prepared by these joint de- 
partments. 

It is the unusual community which needs more than to have proved 
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to it that it is really failing to care for its children. Most cities believe 
they are doing all that can be done or all that can be financed. A 
striking example of such belief has been shown by one of the super- 
visors in her report. She says : 

For ten years in one of the cities with a population of about 125,000, spe- 
cial consideration had been given the problem of child life. As a result of this 
intensive work the infant mortality rate had steadily decreased, and the rate 
recorded against 1916 was 167. The figures for 1917 showed an infant mor- 
tality rate of 179, or a rise of twelve points at the end of eight months of 
war. Could there be any more spectacular effect of war upon the child life 
of the city! The usual number of agencies was at work doing the usual kind 
and amount of work. The unusual factor was the war. The men had been 
drawn by the draft, and for two reasons many of the women had returned 
to the looms. One group had done so because the support of the family had 
fallen on them, and the other group had gone from choice because wages were 
unusually high and they liked to get back "where there was something doing." 
Then, there was the mother of nine children who went back to get rested, 
leaving her brood in a day nursery. 

The first local reaction to the State's request to meet this tragic situation 
brought forth the assertion that there was no money in sight to extend the 
work. Later on a full realization of the destructive effect of the war upon the 
children of the city was considered. As a result, the local committee started a 
campaign to raise money, and notwithstanding the many demands for funds pre- 
viously made upon the public, $6,000 has already been banked, three addi- 
tional nurses have been floated to specialize with the child, and the committee 
is still at work. 

Other cities have responded in like manner- In one instance the 
city council voted to assume all responsibility for child welfare work, 
and the board of health was authorized to spend a sum sufficient to 
cover the expenses of a supervising nurse and three assistants. 

Three large towns some distance out on Cape Cod have, as a result of the 
State's program, united their efforts to form a rural visiting nursing associa- 
tion. Each village in each township is to have a small local committee, the 
chairman of which committee is to be a member of a central board of directors, 
which will also embody in its composition other representative people of the 
towns. The plan calls for a budget of $6,000 for the first year. Intensive work 
with the child will begin in the prenatal stage, and be continued during school 
life. The plan also includes a health center with a small surgical clinic, and 
the development of any other health work that the territory may need. The 
money to support this work is being raised from private funds. 

These are only a few examples of the way in which communities 
have responded to the State's appeal. 
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This method of carrying on child conservation work has demon- 
strated a workable method of co-operation between public officials, pri- 
vate organizations and individuals, and has proved definitely that 
everywhere people are easily aroused to the importance of conserving 
the child life of the nation. It is certain that never before in Massachu- 
setts has there been such widespread interest in child welfare work. 

SUMMARY OF YEAR'S WORK 

Number of committee meetings held 65 

Number of supervisors' meetings held 11 

Number of talks given by members of committee 62 

Number of talks given by supervisors 258 

Estimated number of persons reached 18,406 

Amount of money appropriated by cities and towns $25,680 

Amount of money raised by private organizations 28,250 



Total $53,930 

Amount of money fairly sure in prospect 11,500 



Total $65,430 

No accurate figures available for money raised for support of clinics. 

No accurate figures available for money raised for weighing 

and measuring children. 

Number of nurses actually employed 31 

Number of nurses authorized but not secured 15 46 

Number of nurses fairly sure to be placed 5 

Total 51 

Dietitians employed for child welfare work 2 

Liberty Milk Shop opened (Boston) 1 

Children's Cottage (Boston Common) 1 

Number of child welfare stations opened by municipalities 6 

Number of child welfare stations opened by private organizations. . 24 

Total 30 

Sick-baby clinics opened by hospitals 1 

Sick-baby clinics opened by municipalities 1 

Total 2 

Number of prenatal clinics opened by hospitals 3 

Number of prenatal clinics opened by private organizations 3 

Number of prenatal clinics opened by municipalities 2 

Total 8 

Population of Massachusetts, 1917 3,849,006 

Cities and towns in Massachusetts 354 
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SUMMARY OF YEAR'S WORK CONTINUED 



Communities surveyed 


Per Cent Per Cent 
Number of Total Population of Total 
220 62 3,564,024 92 
22 6 69,547 2 
112 32 215,435 6 


Communities visited but not surveyed . . 
Communities not visited nor surveyed . . 



Totals 354 100 3,849,006 100 



It is to be understood that the foregoing statements deal only with 
that phase of the child conservation work of the State Health Depart- 
ment participated in by the Child Conservation Committee. In addi- 
tion to this, the Division of Hygiene maintained a traveling exhibit 
in charge of two nurses who gave talks and demonstrations throughout 
the State on the various phases of child welfare. A lecture service 
with stereopticon slides and moving pictures was a regular feature of 
the work, as was the use of baby books, prenatal letters and newspaper 
publicity. 



RURAL COMMUNITIES 

(Joint Session with the American Public Health Association) 
Chairman, DOROTHY REED MEXDEXHALL, M. D., Washington, D. C. 

Dr. Mendenhall: In her address last night, Mrs. Putnam stressed particu- 
larly the need of work in rural communities and made that one of her points 
for development during the next year. This is a subject I am particularly in- 
terested in and the development of which we are all watching very keenly. It 
is comparatively new work. Only four years ago a statement was made before 
this Association regarding insufficient obstetrical care in cities of fifty thousand 
inhabitants. Our state has only one city of over fifty thousand, and two million 
and a half of the people live in small cities in the country and are apt to be 
doomed to bad obstetrical care and to a lack of infant and child protection. 
The developments of the last year added to what we knew four years ago, 
show how necessary it is that we rise to the occasion and grapple with this 
problem until it is solved. 

In this connection the results of Children's Year are of especial interest 
in one particular that is, the number of public health nurses put in the field, 
and in the number of child health centers or children's clinics that have been 
established in rural communities and in small towns. Dr. Rude described this 
feature of Children's Year fully yesterday, and I am only going to allude to it 
here. We have a resume prepared every week at the Children's Bureau from 
the letters received on child welfare, and from press clippings, so that we may 
be kept well informed on the development of such activities. A bulletin is pub- 
lished weekly showing the increase in public health nurses and the increase 
in infant welfare centers. Massachusetts has a brilliant record of forty-six 
nurses, with an appropriation with which to pay them, although they have not 
been able to fill all the places. There are five extra nurses, making fifty-one in 
the field this year in one state. That is a standard of which we may feel proud. 
Kansas, New Mexico, Florida, Colorado, Oklahoma, North Dakota, Indiana, Ne- 
braska and Oregon have reported recently that they have public health nurses 
in the field; in Indiana the rural township of Marion is to have rural child wel- 
fare, and a trained worker has been appointed to assist the public health nurs- 
ing service throughout the state. One county in Oregon has employed a public 
health nurse, and three counties in Nebraska are planning for county public 
health nurses and have made the necessary appropriations for them. This news 
comes into us from week to week; they are not all repetitions because we keep 
track of how many nurses are placed. From what I have said you can readily 
see that great strides have been taken toward the solution of the problem of 
public health nursing. 
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MISS KATHERIXE M. OLMSTED, R. X., Chicago 

Diagnosis is the larger part of any task or in dealing with any 
problem. Given a sound diagnosis, to find the treatment is largely a 
matter of time and persistence. Without this accurate diagnosis the 
results of treatment on a conjectural basis are a matter of chance. 

I take it that in a conference like this we are largely defining and 
diagnosing problems. Hence it would seem that each of us is justified 
in looking only at the problems which come within his own immediate 
field of study. The problem given me this afternoon is "Maternal and 
Infant Welfare Work in Rural Communities." 

The main part of the progress in thinking consists in finding new 
ways of putting old ideas. The rural problem is an old idea. The ap- 
proved method of applying treatment has not materially changed and 
yet conditions have so changed within the last two years that we are 
forced to consider this question in an entirely new light. 

We still believe that in some way to these rural mothers we must 
take knowledge and education. Better and easier access to obstetrical 
and pediatrical care will result. Our greatest problem, therefore, is 
the best way to provide health teachers for the rural mothers and fath- 
ers. Health teachers need not be scientists. The laws of health, like 
the laws of astronomy, must be understood, propagated and obeyed to 
secure beneficial results. The physician, unless he is connected with 
and especially interested in social effort, and the rural physician sel- 
dom is has no spare time for social teaching or dealing with the prob- 
lem of ignorance which has been pointed out as the chief cause of ma- 
ternal and infant mortality. The teaching has fallen into other hands. 
The physician has indicated the problem, has diagnosed the case, and 
now others are needed to work it out in conjunction with him. It has 
been said that our doctors are as a rule as good as any in the world, 
probably the best in the world ; but a doctor not called in, or called in 
too late is about as useful as a fire engine when no notice is given of a 
fire. What we need is a better system of fire signals; then the engine 
can get to work. 
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To gain the proper diagnosis for our rural problem we must take 
a social history ; we must not remain blind to the causes which produce 
the evils we are fighting; we must apply our efforts where they will 
do the most good. Ex-President Eooseyelt has said the needs of rural 
life are ^better farming, better business, better living." 

The first two points have been cared for by the men of our nation 
and if let alone will probably progress satisfactorily. But better liv- 
ing is a condition largely controlled by women, and a condition which 
is all important in the problem of maternal and child welfare. The 
economic condition of the rural home must be improved and so ar- 
ranged that the parturient woman is able to stop her work short of the 
point of fatigue. Through the entire problem runs the strain of edu- 
cate, educate, educate a much overused word but unused method. 
Problems they must know for the sake of living results of which work 
out in terms of sanitation and civics. The application of which can 
only be made effective by organization. 

The whole task of reorganizing the conditions of agricultural labor, 
wages, rents, rates, etc., is extremely difficult and complicated. But 
never before in history has the help and encouragement of the whole 
world been so lavished on the farmer as today. The agriculture of the 
past scarcely deserves the name of an industry. It was without organi- 
zation, without standards, without a scientific or a rational basis. It 
had no standing among other industries because of lack of scientific 
methods and business organization. The very name "farmer" was a 
term of reproach applied indiscriminately to the uncouth and ignorant 
members of society. Many farmers accepted this estimate of them- 
selves and regarded with distrust anyone who attempted to improve 
their condition. But a great change has come about, largely due to the 
interest of our universities, and to an effort to increase food produc- 
tion. The leaders in agricultural thought have pushed forward the 
work of agricultural extension until it -has become a great force in 
field operation carrying to the farmer's door the results of teachings 
and the investigations of the colleges and experiment stations. 

But other factors in the development of the rural people have 
scarcely been touched upon, factors far more difficult of control than 
those relating to food production. Few of the great industries have 
such a peculiar social problem. Eural life lacks the attractions which 
appeal to the young human nature, and even after all that has been 
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done to improve farming the constant drift away from the country into 
cities is true in our best states and the proportion of foreign tenants 
on farms is rapidly and constantly increasing. How large a part in 
this human tide of farmers coming into the cities is due to the women 
is hard to tell but undoubtedly a large part of it. In a small town 
in a mid-western state where the greatest part of the population was 
composed of retired farmers, an inquiry was made and it was found 
that of 110 farmers questioned, 92 of them said the wife and children 
wanted to live in town; 72 of these wanted better schooling for chil- 
dren ; 90 of the 92 wives said they were worn out with hard labor. The 
lack of help and the inability to get proper medical care for themselves 
and children played a large part in the stories of all. 

Better living conditions will mean less isolation, better social con- 
ditions, better amusements and better health protection, and I believe 
the time is coming soon when women will be relieved from the drudgery 
that is sending them to the insane asylums for they are fast becoming 
the leading spirits in the social centre work ; they have joined the Red 
Cross and are on various committees for the Council of Defense. 

In every community there have been men and women who have 
had thoughtful and serious ideas for the development of their neighbor- 
hoods, but who through the inertia of their own habits and the drag of 
existing customs have been unable to initiate any effective enterprise 
for the good of the community. Our problem has been how to break 
this inertia and start the leaders upon their tasks. 

The alleged facts about the increase of tenancy in this country are 
no doubt correct enough. Let us agree that the census is right and that 
tenancy is increasing at a rapid rate, that farms are being worked 
more and more by families who do not own the farms, more often for- 
eigners ; we must recognize that a large per cent of the tenants are as n 
rule a poor class, in debt up to their ears for horses, groceries, seeds, 
implements, fence wire and the doctor, and that the children are kept 
out of school months at a time to help with the work. The wife and 
mother often ranks in intelligence with our foreign mothers in the 
cities. These are deplorable facts about tenancy, and the resemblance 
is growing between what is happening to the small farm owner and 
what has happened to the small shop owner. 

Years ago the people who now work in factories were often inde- 
pendent producers. Then came organized industry with capital and 
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swept them out of ownership and into jobs. It was hard no doubt for 
men who had been engaged in manufacturing in a small way at home 
or in little shops to be put out of business with their children and 
grandchildren, taking such employment as could be had in factory 
towns. But it had to be and we now have our large industrial sys- 
tem. After a while a great many farmers, first becoming tenants, and 
later they and their descendants' employees will be in the same eco- 
nomic class with present factory employees. The farm workman, like 
the factory workman, will not own the business, but he will take or- 
ders. There will always be a few farmers who work their own farms, 
but the factory type of estate will dominate in agricultural production 
unless all signs fail. 

The country population will correspond in status with the factory 
population in proportion of employees to owners living conditions, 
etc. Rural public health problems are already beginning to as- 
sume the same social problems as city nursing. Problems of in- 
fant and maternal welfare in rural communities are many, and in 
every state in the union they are different, but in all my years of 
experience the one big problem remains practically the same 
everywhere how can the rural nurse reach the people in 
sufficient numbers to make her work felt and accomplish re- 
sults? It is true that some nurses are doing interesting pieces of rural 
nursing in isolated spots under most trying circumstances. Many 
nurses have a district composed of an entire county. Without a car for 
transportation the work is impracticable because expenses far exceed 
the amount of good a rural nurse can do who is dependent on a horse 
or trains for transportation. The rest rooms for farmers' wives in the 
small towns where health lectures and lessons are given, the work the 
nurses are doing out from the small rural schools and the isolated bits 
of infant and maternal welfare work in small towns, are all helping 
and are splendid, but they are scattered bits of heroic effort on the 
part of the nurses and those supporting their work. An average county 
needs to be divided into at least six to ten districts, each district w r ith 
a graduate public health nurse and several attendants who can remain 
for a week or more in families, always under the supervision of the 
public health nurse. Such a service would undoubtedly be self-support- 
ing in most rural communities if well managed, and would provide the 
much needed help for the ill mothers. It is widely recognized now that 
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the public health nurse is the indispensable agency in any organized 
health campaign and she is especially important in infant and maternal 
welfare work. 

The county is the logical administrative unit of the state. It is 
also the logical unit in health activities. But if each county health 
officer was chosen and paid and worked in his own special way in each 
county with no reference or obligation to a state health department we 
would have no more chance of waging a winning health battle than 
would our soldiers in France if each regiment had picked his favorite 
spot to attack. 

The existence or the development of a well and a broadly organized 
public health nursing section in every state health department is the 
first and the most important need in any movement for better care of 
our rural health conditions. The obligation of this department should 
be: 

1. To stimulate local county demand for public health nursing 
service and to secure public funds for maintenance of work in counties. 

2. To provide well-trained, competent nurses to meet the demand. 

3. To co-ordinate and supervise the work of all the nurses 
throughout the state, much as is done with the county health officers 
now with a view to standardizing fundamentals and stimulating the 
tendency toward a higher type of public health nursing in rural sec- 
tions. 

I firmly believe that were each state provided with such a depart- 
ment and each of these departments provided with an extremely effi- 
cient, well-trained, widely experienced supervising nurse, within a few 
years most of the counties in all of our states would have efficient pub- 
lic health nursing services. 

With all the wonderful pieces of organization work accomplished 
in the last year by the United States Public Health Service, the Coun- 
cil of National Defense, the Children's Bureau and our Bed Cross Or- 
ganization, it seems not too bold to hope that sometime one of these or- 
ganizations will feel that better recognized and more efficient State De- 
partments of public health nursing is its responsibility toward the 
health of the 54 per cent of the people of the United States who live 
in rural communities. 

The foundation of all rural health nursing work, of course, must be 
education ; following education will come the demand from the people 



212 WELFARE WORK IN RURAL COMMUNITIES 

themselves for clinics and hospitals for mothers and babies. The de- 
mand will come with the greatest speed under the guidance of a socially 
trained public health nurse, not for charity clinics or free hospitals 
but for public institutions paid for by public funds because privately 
supported work in typically rural communities is not practical or pos- 
sible for any length of time. 

As an educator the public health nurse should receive the same 
attention to her fitness as the state pays to other educators, and not 
be left to her own resources in the remote counties where she is now 
struggling to teach health and prevent disease with little and often no 
encouragement by either the departments of health or education in 
many of our states. 

In the few states now having a department of public health nurs- 
ing which is usually limited to the division on tuberculosis or child 
welfare work, we find far greater numbers of counties with a rural 
nursing system. 

The services of a state supervising nurse are varied; among 
them are: 

1. To enlighten the communities about the value of the service, 
the duties of the nurse and methods of adequately financing the work. 

2. To assist each nurse in adapting herself to the specific demands 
of the community. 

3. To visit the nurses and give advice and training. 

4. To conduct through correspondence a library department for 
encouragement and stimulation toward better work. 

5. To arrange with universities and schools within the state 
courses for beginners and institutes for older workers in public health 
nursing. 

For efficient oversight and sufficient knowledge of local peculiari- 
ties I believe that there must be at least one supervising nurse in each 
state and that her work must be officially recognized as a part of the 
state department of health, that each nurse doing public health nurs- 
ing in the state be registered at the state department of health and that 
she be required to attend the meetings of all the state health officers. 
The same rulings which apply to all the small town and district health 
officers ought to apply to all public health nurses. 

Only through state organization can we even hope to reach all 
counties and rural sections alike, and only through general public 
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health nursing can we ever reach the full number of women in any 
community needing prenatal instruction and only after educational 
work will the establishment of prenatal and infant welfare clinics be 
successful. The problem of reaching rural women with health knowl- 
edge has changed materially in the last two years. Before the war 
organization and co-operation among rural women was almost an un- 
surmountable obstacle to the struggling rural nurse; she had to de- 
pend on the clubs in her small villages entirely and as a result she 
was seldom able to reach the really rural mother who was always 
too busy and too tied down to go anywhere. Only a small per centage 
of the homes could be reached by the average nurse. But war has 
brought a marvelous change in the rural mothers; for war needs and 
the sake of sons and husbands "over there'' they have dragged them- 
selves out of the rut they had gotten into a rut worn deep with every- 
day drudgery, and in communities where two years ago it would have 
rejoiced the heart of a rural nurse to get an audience of ten worn, 
tired, uninterested-looking mothers, she can now find groups organ- 
ized by their own initiative of often fifty women all knitting away 
on socks or sweaters, eagerly discussing the latest change in Red Cross 
directions or Council of Defense plans. 

A few weeks ago I was invited to talk in a little country church 
where I had two years struggled in vain to get an audience of country 
women together for a health talk. I asked them what they wanted 
me to talk about and they all said, "Some things we ought to know 
about caring for the sick." So on the appointed day I went to the 
church ; some of them had, at my suggestion, brought a cot and some 
sheets and simple sick room appliances found in almost any home. 
Imagine my surprise on finding the church so crowded with women 
that we had to finally move cot and audience out to the yard in front 
of the church so that everyone might see some of the simple lessons 
in home nursing. 

A condition now exists in practically every country community 
that we rural workers have struggled to bring about almost in vain 
for years. The hard working rural women have banded themselves 
together in a work that seems so important to them that they even 
give up ironing on Tuesday if the Eed Cross meets at the church on 
that day. Never has there been a more propitious moment to organize 
these aroused groups of women into health circles and carry to them 
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the knowledge of disease prevention and the need for prompt and better 
prenatal and obstetrical care. 

The door to the greatest problem of rural nursing has been opened 
by the spirit of patriotism that has flashed up in the tired bodies and 
heroic minds of our rural women. We must not let that door close 
now that the war is over. The strongest wedge is what they are clam- 
oring for, health instruction and simple lessons in care of the sick 
which can be so effectively given by the rural public health nurse. 

The Chairman: We have all been much impressed with Miss Olmsted's 
appeal for more public health nurses and for a division of public health nursing 
in every state. This is the psychological moment. Every one of us -who has 
done rural health work realizes that we have never had such favorable oppor- 
tunities for furthering the work along this line for the care and protection 
of mothers and children. It is the greatest thing that has been accomplished 
in rural health work this year. Another thing that marks a distinct step 
forward is the fact that during the past year divisions of child hygiene have 
been established in four state boards of health, making altogether twelve di- 
visions of child hygiene, in connection with as many state boards. This is the 
entering wedge, and if we can get four this year, we will get thirty-eight next 
year. It is a necessary thing. We have got to make some one responsible in 
every state for the health of the child, and the state board of health is the 
right agent to shoulder this responsibility. 



RTJRAJL WORK FOR INFANT WELFARE IX CANADA AND OTHER 

COUNTRIES 

MAURICE MACDOXALD SEYMOUR, M. D., D. P. H., Commissioner of Public 

Health for Saskatchewan 

The great need for the saving of infant life has been fully realized 
by all nations and classes during the last four years of war, and work 
in connection with this subject has made a much more rapid advance in 
European countries than would have been possible in times of peace, as 
every one of the warring nations has been brought to see very clearly 
that its national existence depends on the strength and health of the 
new generation. Perhaps the advance in this respect has been most 
noticeable in Belgium where, in spite of very adverse conditions and 
suffering from lack of sufficient food, the infant death rate has been 
reduced very greatly by means of special arrangements for feeding 
mothers and children, visiting nurses, etc. A great deal of the reduc- 
tion is no doubt due to the work of the * 'village nurses" who have visited 
the homes and given instruction in care of children, methods of feeding, 
etc. 

In dealing with this problem of infant mortality in the cities and 
populous districts the matter is comparatively easy; there are large 
numbers of people within a definite area who can be reached through 
the health departments, which have their infant welfare divisions and 
nurses and the co-operation of the medical profession, but in the rural 
districts the matter is much more difficult and contrary to the general 
belief, health and good hygienic principles of living are not by any 
means the rule in the country. 

In some parts of America, owing to climatic conditions, the most 
unhygienic houses and lack of ventilation are found in the country 
during the winter months; consequently respiratory diseases play a 
large part in the infant mortality rates. 

Another difficulty in rural districts is the practising of untrained 
midwives, particularly in the large foreign settlements; although these 
women are not allowed by law to practise, very often nothing can be 
done to prevent it in the outlying districts, as there is no other assist- 
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ance at hand ; in Canada midwives are not recognized, but there are so 
many of an undesirable type working in the rural districts that a care- 
ful system of licensing and inspection, similar to that adopted in 
Great Britain, might be a means of reducing the present evil. 

RURAL HOSPITALS AND MEDICAL SERVICE 

The question of adequately supplying rural districts with medical 
service is at present very acute, owing both to shortage of medical 
men and the fact that the doctors tend to drift into the large centres, 
where there is not so much hardship and inconvenience. In Saskatche- 
wan, which is a prairie province and has a very scattered population, 
an attempt has been made to overcome this difficulty by legislation 
passed three years ago, allowing two or more rural municipalities to 
co-operate with any number of urban centres for the purpose of provid- 
ing hospital accommodation for the residents of the district. There 
are over twenty of these hospitals now in operation in the province; 
the largest proportion of patients treated have been maternity cases, 
and there is already evidence of the tremendous benefit and saving of 
life of both infants and mothers in the outlying districts. 

Provision has also been made by legislation whereby a munici- 
pality may make annual grant to a medical man, as an inducement to 
practise in the sparsely settled districts ; this system has been found 
to be of great advantage in many instances, as the doctor is at least 
sure of a fair recompense for his time and work. 

Legislation similar to that in Saskatchewan permitting a system 
of rural hospitals has lately been passed in the neighboring province 
of Alberta. This system of hospital accommodation provided by direct 
taxation on the people has been found to work out more satisfactor- 
ily than the old system of hospitals managed and controlled by cor- 
porations of private individuals. The farmer pays from $3.50 to $4.00 
taxes for hospital purposes on one-quarter section of land, and for this 
he has free hospital accommodation and nursing for himself and his 
dependents ; the hospital belongs to the people and is managed by the 
representatives, and the system is based on principles of co-operation 
for the benefit of all. These hospitals are assisted by the Provincial 
Governments, in Saskatchewan to the extent of 50 cents per patient 
per day, and in Alberta 25 cents per patient per day. 
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GOVERNMENT MATERNITY GRANT 

In Saskatchewan financial aid to expectant mothers is given in 
needy cases ; any expectant mother living in an outlying district, who 
forsees difficulty in obtaining medical aid at confinement, may make 
application for government aid through the registrar of her district, 
when the sum of $25.00 is granted ; 10.00 are paid to the mother to 
procure the necessary articles and ?15.00 are paid to the medical 
man who attends the case. 

The principal object in view is to secure proper medical attend- 
ance, and while the sum of $15.00 does not pay the doctor, particu- 
larly if he has to drive a long distance, he is generally willing to 
take this certain fee and wait for the balance until the people are 
able to pay. This maternity aid is only granted in rural districts. 

RURAL PUBLIC HEALTH NURSING 

In Manitoba a regular system of rural public health nursing is 
being developed by the Provincial Board of Health. In 1916 five 
nurses were placed at headquarters in small towns, to do purely educa- 
tional work in surrounding rural districts. Since then the work has 
been so successful that the number of nurses has been increased to 
twenty. The nurse's work centres round the school in her district, but 
her function is not that of a school nurse, the object of school work 
being to gain admittance to the home. 

In the home a great deal of child welfare work is done and special 
attention is given to prenatal care. Tuberculosis visiting is also under- 
taken. 

The nurses hold meetings for mothers at the rural school house, 
and give talks and demonstrations in general care of babies, infec- 
tious diseases, their prevention, etc. 

The expense of the scheme is divided into three equal parts 
one being borne by the municipality, one by the schools and one by 
the Provincial Board of Health. 

A similar scheme of public health nursing in the rural districts 
is at present being adopted in the province of Alberta; the scheme 
is only now beginning with four nurses, but it is expected that the 
number will be greatly increased in the near future. 

In connection with rural nursing, much good work has been 
done by the Victorian Order of Nurses; these nurses are doing both 
rural hospital and district work, but unfortunately the war has some- 
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what curtailed their activities owing to the shortage of nurses, which 
is very acute. 

INFECTIOUS DISEASES 

A great deal has been accomplished with regard to the preventing 
of the commoner infectious diseases, by educating the public to a re- 
alization of the high infant death rates from these causes. No matter 
how much legislation there may be, very little will be accomplished 
until mothers are made to realize that the prevention of these diseases 
depends almost entirely on them ; and it is largely a question of con- 
stant education and reiteration of the fact that parents themselves are 
responsible for the large infant mortality. 

Lectures are delivered at rural points as frequently as possible, 
and literature dealing with measles, whooping cough, diphtheria, etc., 
is distributed throughout the country to school teachers and parents ; 
great importance is placed upon the preventive measures in dealing 
with measles, and the examination of the mouth for Koplik spots, and 
immediate isolation of suspected cases. In this direction the rural 
public health nurse is of inestimable value in making the people aware 
of the seriousness of these diseases, and how to prevent and care for 
them. Talks at the home and to school children and teachers are 
quickly bearing fruit with regard to preventive measures. 

DIPHTHERIA 

Diphtheria is largely a disease of early childhood; from 90 to 
95 per cent of adults are immune ; babies are rendered immune while 
nursing. 

A great deal of diphtheria is spread by "carriers" and the fol- 
lowing method of clearing carriers' throats has proved so satisfactory 
that its use should become general : The throat is gargled four times 
a day with a solution of 1 :400 chlorozene, followed by spraying nose 
and throat with 2 per cent solution of Dichloramin T in oil. If the 
tonsils show evidence of disease they should be removed. 

TOXIN ANTITOXIN IMMUNITY 

All infants under eighteen months should be actively immunized 
with three doses of toxin-antitoxin irrespective of the Schick test. All 
children over this age as well as adults should first have the Schick 
test applied and only those giving a positive reaction immunized with 
toxin-antitoxin. The toxin-antitoxin mixture should contain about 85 
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per cent of an L x dose of antitoxin ; three doses of 1 ce. each are given 
subcutaneously every seven days. 

FREE ANTITOXIN 

In the provinces of Ontario and Saskatchewan in Canada, diph- 
theria antitoxin is supplied free of charge. In Saskatchewan during 
the first year of free distribution the percentage of mortality from 
diphtheria was reduced from 16 to 9.2 per cent, a reduction of almost 
50 per cent in the death rate. 

From a financial point of view, the free distribution of antitoxin 
by the Government effected a saving to the people of the province of 
over $50,000.00. 

By the efficient and careful carrying out of the above measures 
diphtheria as a cause of death in early life could be practically abol- 
ished. 

SPECIAL INVESTIGATION ON DEATHS OP CHILDREN UNDER ONE YEAR 

In 1916 in Saskatchewan with a total population of seven hundred 
and fifteen thousand, and nineteen thousand two hundred and forty- 
three births, seventeen hundred and fifty-six deaths occurred under 
one year of age. A questionnaire sent to physicians and parents showed 
that of two hundred and eighty-five stillbirths, the majority were due 
to neglect and lack of sufficient prenatal care. Five hundred and 
twenty-nine infants died under one week, two hundred and seventeen 
under one month, and two hundred and twenty-seven from three to six 
months. After six months the death rate gradually declined. 

Of the causes of death the greatest wre congenital debility, 511 ; 
bronchitis and pneumonia, 183 ; diseases of digestive system, 165 ; all of 
which goes to show that the majority of these deaths were prevent- 
able. It was very noticeable that the artificially-fed children were in 
the great majority in these special reports and that a large number 
of them had been fed on patent foods of many varieties. 

CHILD WELFARE CLINICS AND EXHIBITS 

In connection with infant welfare work, practically the same 
methods have been adopted in all the provinces with regard to the 
rural districts. In most districts the work as yet has been of a gen- 
eral and propaganda nature in an endeavor to secure the co-operation 
of the public. Meetings in the country have been held, addressed 
by provincial medical health officers, and every endeavor has been 



220 



RURAL WORK FOR INFANT WELFARE 



made to secure the co-operation of existing organizations, especially 
bodies of women. Motion pictures and lantern slides have been shown, 
and lectures on child welfare and the necessity for more work in this 
direction have been delivered. Baby clinics have been held at rural 
points, generally in connection with fairs, which have proved to be 
most successful. At these clinics the assistance of the local medical 
men is asked for and willingly given; children up to school age are 
given a thorough physical examination, and any defects requiring at- 
tention pointed out ; mothers are advised in cases of faulty feeding, etc. 
Booklets and pamphlets on care of the baby are widely distributed, 
and educational exhibits dealing with proper methods of clothing and 
feeding, general hygiene, etc., are shown. 

In many cases the work thus started by the health authorities has 
been continued by local organizations, and regular clinics have been 
established under the direction of local medical men. 

In the province of Quebec pamphlets on infant care are handed to 
the family when a child is brought to a clergyman for baptism or 
registration. 

There is already evidence that the publicity given to this subject 
is having effect; requests for literature and pamphlets are constantly 
being received and womens* organizations in the small towns and vil- 
lages are making attempts to reach the rural population in their own 
immediate Vicinity. 

TOTAL DEATHS UNDER FIVE YEARS 1916 



AH 
Causes 

Saskatchewan 2,283 

Rate per 1,000 births 118.6 

Ontario 9,352 

Rate per 1,000 births 143.2 



The above death rates for 1916 are given for Ontario and Saskatche- 
wan, which may be taken as typical of Eastern and Western Canada. 

It is seen that congenital debility and stillbirths are the cause of 
the greater number of infant deaths. This points to the fact that there 
is not enough prenatal care, especially when the large number of miscar- 
riages and abortions, of which we have no authentic record is taken 
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into account and there is no doubt that syphilis is the greatest factor in 
the production of this state of affairs. 

VENEREAL DISEASES 

Fournier, the great French syphilographer, gave the following 
statistics of syphlitic transmission: As a result of paternal trans- 
mission there is a morbidity of 37 per cent and a mortality of 28 per 
cent; maternal transmission results in 84 per cent morbidity and 60 
per cent mortality. 

In Ontario and Saskatchewan Wassermans are done free for those 
unable to pay and specific treatment is also furnished. 

Venereal disease acts have been recently passed in Ontario and 
Saskatchewan, which compel patients to secure treatment. These acts 
are based upon the Western Australian Act which has been found to 
give good results. The campaign against these diseases is compara- 
tively recent, and unfortunately the facilities for treatment in the coun- 
try districts are as yet limited, but it is hoped that in the near future 
arrangements may be made for suitable and efficient treatment of all 
cases in the country; this will materially reduce the number of still- 
births and other great loss of infant life, by the making easily available 
of anti-syphilitic treatment during pregnancy when required. 

Diseases of the digestive system are also responsible for great loss of 
child life, which can only be reduced by more education of mothers with 
regard to feeding; the feeding problem is particularly difficult in the 
foreign settlement, where it is not easy to introduce new methods in a 
short time. 

Measles, whooping cough and pneumonia are the chief causes of 
death from infectious diseases, and here again the difficulty is the ques- 
tion of sufficient ventilation in the very severe winter months. 

Bovine tuberculosis which is the cause of mortality in early life 
is caused by tuberculous milk, and will be prevented only when we be- 
come sufficiently advanced to have all milk pasteurized. 

A NOTABLE EXAMPLE 

In looking to other countries for aid in the problem of dealing with 
infant mortality in the rural districts, we have a notable example in 
the case of New Zealand, with the lowest infant death rate of any 
country. The laws affecting women and children are good, and baby 
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death rates in rural districts have shown a remarkable decrease. This 
work was started by Dr. Truby King, now engaged in important work 
of a similar nature in Great Britain and continued by the Society 
for Health of Women and Children, founded in 1907. Since that time 
the infant death rate of New Zealand has steadily decreased. 

Briefly outlined, the system includes: efficient training and regis- 
tration of midwives, Government maternity hospitals, supervision of 
institutions having the care of children, and lastly, the important 
feature of district nurses called "Plunket nurses" who work as a rule 
in a district with a radius of about fifty miles. The nurse spends her 
time visiting various points in her district, doing general infant wel- 
fare work, including prenatal work, giving demonstrations, etc., and 
always emphasizing the value of breast feeding. 

No country could do better than adopt the general principles of 
the New Zealand scheme, which has been proved to give such results. 

In summing up the work undertaken in the different provinces of 
Canada, in the effort to reduce infant death rates in the rural districts, 
the following are the important methods employed : 

1. The establishment of municipal hospitals subsidized by the Gov- 
ernment at rural points. 

2. The appointment of medical men at a salary by municipal coun- 
cils, to serve the rural communities. 

3. The conducting of child welfare clinics and exhibits, lectures, 
etc., at rural centres, more particularly in connection with fairs, when 
most publicity can be secured. 

4. Wide distribution of literature dealing with care of the baby. 

5. The adoption of a system of rural public health nursing which 
will be greatly increased in the near future. 

6. Government maternity grant to expectant needy mothers in 
rural districts. 

7. Education of the public and wide distribution of literature 
on the subject of infectious diseases, particularly with regard to the 
venereal diseases. 

In order to improve the situation, the adoption of the following 
measures is to be strongly recommended : 

L A system of Dominion-wide training, registration and thorough 
supervision of midwives. 
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2. A general system of rural public health nursing, with particu- 
lar reference to child welfare and prenatal care. 

3. The providing of free treatment for all syphilitics by means of 
co-operation between Government and municipal authorities. 

4. A more general provision for Government aid for maternity 
cases. 

DISCUSSION 

The Chairman: Several nurses from Canada are present; we shall be glad 
to hear from them as to what they are doing in Canada regarding the question 
of rural public health nursing. 

Miss Elizabeth Russell, Winnipeg: I presume you want me to give you 
some information on public health nursing in the Province of Manitoba. 

The work was started in April, 1916, five nurses comprised the staff for the 
first eight months and in 1917 it was increased to ten. At the present time 
we have a staff of nineteen nurses. We estimate that a staff of forty to fifty 
nurses could cover the province. Twelve nurses are stationed in rural munici- 
palities and six in small towns. 

It has been practically pioneer work up to the present time, but I can 
assure you that the good results have far exceeded our expectations. The city 
of Winnipeg has a staff of eight school nurses, but they are in no way under 
the jurisdiction of the Provincial Government. 

Our nurses are assigned to a municipality having anywhere from twenty- 
five to forty smaU schools, or if stationed in a town we estimate they can care 
for 1,200 school children. 

We have no medical men on the staff at present for school work, but the 
Board hopes, as the work develops, and more medical men are available, to have 
on the staff competent doctors and dentists who will follow up the nurses and 
attend to the defects of school children in these rural communities, where otten 
the nearest doctor or dentist is twenty to forty miles away. 

It may interest you to know just what our nurses do. The nurse attends 
school in the mornings and examines the children for defective eyesight and 
hearing the symptoms of enlarged or diseased tonsils or adenoids defective 
teeth, any contagious skin or eye disease, deformities or any other abnormal 
condition. The nurses do not make a diagnosis; children having any defect 
that needs attention are given a card to this effect, made out by the nurse, 
who also visits that home in the afternoon, urging the parents' to have their 
children given the necessary treatment. During my work in the schools I 
have frequently found children almost blind and sometimes entirely blind in 
one eye, but neither the teacher nor parents had thought it serious. It was 
generally put down to long or short sightedness. Children needing first aid 
are attended to by the nurse. 

While in the home the nurse often finds conditions among children of 
pre-school age that she can advise the mother about. Often a sickly baby may 
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give evidence of being wrongly fed or an ailing relative is discovered that 
needs medical attention. In short, it is the nurse's work to make friends 
with the parents and help in any way she can. 

The nurses also give short talks in each classroom on personal hygiene, 
simple rules of sanitation, care of the teeth and how to avoid taking and 
carrying infectious diseases. 

We have had wonderful co-operation from most of the doctors in the 
municipalities, and the demand for public health nurses far exceeds the supply. 
We have no voluntary workers on the staff. The nurses are appointed and 
work under the direction of the Provincial Board of Health. 

A standard has been set and each nurse has the same method regarding 
examination of children. The nurses give talks to mothers on prenatal and 
postnatal care of babies, infant feedings and infectious diseases. Little Moth- 
ers' Leagues are also conducted by the nurses. 

It is a part of my work to visit each nurse in her district at least once 
a year. Nurses at any great distance report at headquarters about once every 
three months and they are otherwise controlled by written orders. 
As the work grows a travelling supervisor will be appointed. 1 Nurses stationed 
near Winnipeg report at headquarters weekly. The work is interesting and I 
sincerely trust that many nurses returning from overseas will take up this 
important branch of nursing. This year we have opened three child welfare 
stations in the Province. The influenza epidemic has greatly hindered our 
work in that direction. We have not yet attempted to touch the questions of 
supplying infants' feeding from the stations. The nurse attends at the sta- 
tion certain times during the week for clinics. I have been asked my opinion 
regarding the specialization of nurses. I do not consider it feasible to use 
them in our Western Provinces at least in the present stages of public health 
work. 

I have with me a synopsis of the work done in 1917 in Manitoba by nine 
nurses working ten months of the year. 

Schools inspected 152 

Children examined 12,179 

Children re-examined 1,516 

Children not vaccinated 4,510 

Children with defective vision 1,521 

Children with defective hearing 553 

Children with suspected adenoids 1,662 

Children with enlarged or diseased tonsils 2,984 

Children with enlarged thyroid gland 880 

Children with skin conditions 200 

Class room talks given 126 

Visits to homes 6,449 

The Chairman: There are several points in this work that have inter- 
ested me particularly for a number of years, one or two of which I will men- 

1 Appointed June, 1919. 
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tion now. I hope that public health nursing, as it develops, will help to throw 
light on some of these points. One of them is the question as to whether 
there is a higher or a lower death rate at birth in the rural districts than in the 
cities. Another is, what is the mortality during the first month of life, still- 
births included? We made a survey in fifteen counties which distinctly 
showed a higher death rate in the rural sections of the state at birth and in the 
first month of life than in cities. This is contrary to the statistics of the 
Bureau of the Census, and that is a point which further work may clear up. 
I believe the death rate at birth is largely due to the lack of prenatal care and 
lack of domestic help and the women are compelled to get up and go to work 
immediately after confinement, hence the death rate at birth must be higher 
in rural districts, and also the death rate during the first month of life in the 
rural districts. 

Another point is the nutrition of the country child. We have had several 
reports on the subject from the state chairmen of the State Councils of De- 
fense, but I do not know whether they can be corroborated with reference 
to the nutrition of school children and children of pre-school age, and particu- 
larly with reference to the children reached in the weighing and measuring 
campaign. It was stated that the percentage of malnutrition found in children 
of pre-school age in one state country children was 16 per cent; and in 
the city school children, who were weighed and measured, it was 7 per cent. 
This is a marked difference. Dr. Wood's statistics of school children made 
before the war, six or eight years ago, show an increase, but it is suggested 
that there might be a decrease in the nutritional condition of rural school 
children on account of war conditions, and the country children may show 
up worse after the war than before the war. 

DP. Woods Hutcbinson, New York City: This is an important subject, 
particularly' on account of the splendid work the doctors and nurses have been 
doing on the other side of the Atlantic. We have kept up such a splendid 
standard of health along the Western Fronts that the next thing is to civilize 
the country districts at home and bring them up to the same standards. The 
old idea that the country was a particularly health place to live in is a good 
deal of an ancient misconception, but it will be a long time before people will 
cease to believe it. Some one has cynically said that people do not live any 
longer in the country than in the city, but it seems longer. The actual child 
mortality from disease is high, and all states of malnutrition which we find In 
city children you can find In the smallest country districts. It is just the same 
way as regards vice in the great cities, about which we are so terribly con- 
cerned . It is concentrated and strikes the eye hard, but the country is almost 
as unhealthy and quite as immoral, though so scattered it often escapes us, 
and now we should be ready to do missionary work for it 

The statements made with reference to the nutrition of the country child 
are true. I began country practice in the west. The children were habitually 
underfed In quality and variety of food. The diet consisted largely of potatoes, 
cabbage, bread and butter, molasses, salt pork and salt beef. This was about the 
limit of It, and the milk was usually skimmed before It was given to the child. 
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Food is a matter of dollars and cents to the farmer, and up to a few years 
ago the farmer thought he could only prosper by doing all his own work and 
living upon what he couldn't sell, so that the children suffered in the rural 
districts, and I believe every investigation shows that the malnutrition and 
physical defectiveness of the country school child is greater than that of the 
city child. There are two things that will be helpful in the cleaning up of the 
country, and one is establishing a good central school to which the children of 
every county can be taken and receive the proper attention and luncheon. 
The little red school house was of value, but was in session on an average only 
about four or five months in the year, and the children grew up well and strong 
out of doors, in spite of its poor sanitary conditions. The difference between 
the average country school house and the city school house is enormous. There 
should be central schools in the country where they can have clinics, where 
there are nurses to wait upon and attend the children, and where they can find 
out and treat properly those numerous defects that are so common among 
country children. Adenoids, enlarged tonsils, nutritional disturbances, and so 
on, can be got at and reached in that way. 

The other element is a country hospital. So many states have now county 
bonds with which to pay for a county hospital. When that is done it is vir- 
tually a health club for the entire community. It is a place where the 
people with disease can be brought, where nursing can be provided, and that 
will become the health center of the country. 

A third element is an intelligent and rational system of medical practice 
which we have not got. In the country districts 50 per cent of the people 
get inadequate medical attendance; only 30 per cent get adequate medical at- 
tendance, and the reason for that is we have no state scheme. When the boys 
come back from the trenches victorious they will bring with them a sound 
conviction of the value of state medicine, and better communal improvements 
for the health of the individual. 

I have recently come back from a year of it in France and elsewhere, and 
it is the finest thing in the world from a health standpoint since the Panama 
Canal. We have a death rate from all causes on the Western Front in that 
mud and slush and snow of barely 2 per cent per annum among our Ameri- 
can and English troops and a 3 per 1000 per annum death rate from disease 
on the English and American and Italian fronts when I was there as con- 
trasted with 12 per 1000 in the ordinary cities at home. In the fighting areas 
the boys received splendid food and the best of protection from disease. Typhoid 
fever was wiped out by vaccination, and diarrhea and dysentery by the splen- 
did system of water supply. As to the system of sanitation and care of the 
wounded in the British Army, if there is any better system on this side of 
Jordan I would like to know what it is. In point of sanitation the English 
come first, the Italians second, the Americans third and the French fourth. 
At least such would be my rating. The death rate in the war from disease 
was very, very low. The death rate on the Western Front was about one 
death from disease to five deaths in battle. War has been made less deadly 
than ever before, and the total effect on the boys was remarkable. They held 
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their shoulders back and their heads up and were ready for anything that 
came. I believe they could go on fighting for ten years or longer. Such was 
the spirit of our boys. The skill of our doctors and the attention given our 
boys by the nurses is what kept our men fighting on the Western Front and 
which enabled them to clean up the enemy. The boys know what it is to be kept 
in perfect health and properly fed, and they are going to see that that sort of 
thing is carried out when they come back home. They are going to see that 
they have similar conditions at home to what they had over there. These boys 
will come back with a new sense of justice and fairness, from the democracy 
of mutual helpfulness they lived in over there. They faced death and have 
made terrible sacrifices. 

I have an opportunity to speak rather frequently before chambers of 
commerce and other organizations, and they talk much of what they are going 
to do for the boys when they come back. I tell them they need not worry about 
what they are going to do for the boys when they come back, but they should 
stay awake at night over what the boys are going to do to them! 

Miss Mary Power, Bureau of Child Welfare, Provincial Board of Health, 
Ontario: I wish to report briefly on the work we have done during the past 
year. Our activities in the main have been, confined to the stimulating of local 
interest in child welfare work. This has been done by correspondence and by 
the sending of our Child Welfare Exhibit throughout the Province, visiting 
the larger centres. The exhibit during 1918 was not taken Into the strictly 
rural communities but invitations were extended to the local Women's Institute 
which is an organization of our rural women, and In this way the people from 
the country districts have seen the exhibit. Our plan in general is to interest 
the local medical society who are requested to elect from among themselves 
medical attendants for the baby conferences. The training schools in connec- 
tion with the hospitals have also been quite ready to supply assistants for 
the nurse and we have found that the new field thus opened up to the under- 
graduate nurse has made a strong appeal to her and we trust will be productive 
of much good in the matter of securing recruits for future public health nursing 
work. The women's organizations usually undertake to advertise the exhibit 
and make themselves responsible for the attendance of the mothers and children. 
The procedure at the clinic is as follows: 

Each child is weighed and measured, preferably without its clothes, and the 
four measurements, height, head, chest and abdomen taken. The information 
is secured from the mother in regard to the feeding during the first year. 
With this information upon the card, the doctor then proceeds to make a 
complete physical examination. 

As we all admit, it is rather difficult to sum up the total results of this 
work, but we have been able to claim, at least, some credit In the organization 
of several child welfare centres throughout the Province this year. (1) In the 
City of London (50,000) a child welfare week was held In February, which 
was followed by the formation of a Child Welfare Association which com- 
bined all the existing agencies interested in the child. A nurse was secured 
and clinics were started some months later. (2) In the City of Brantford sub- 
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sequent to our exhibit a series of baby clinics was inaugurated, the plan 
here being based upon co-operation between the Social Service Guild and the 
hospital. (3) In the Town of Port Hope (4,500) where the local medical men 
each devote one half day per week in turn without remuneration, and the 
hospital supplies the space and the nursing help, child welfare clinics were es- 
tablished in May last, two weeks after our exhibit had been shown there. 
(4) In the Town of Espanola (2,000) which is a "Company" town in North- 
ern Ontario, clinics were held every second week from June until October, 
when the epidemic interfered. In this small centre registrations at the clinic 
reached the two hundred mark. 

The exhibit was also shown in the Town of Brampton in connection 
with the display by the agricultural representatives and in the fall at the Cana- 
dian National Exhibition, which as you know lasts for two weeks. The at- 
tendance in 1918 almost reached one million. Through the co-operation of the 
Division of Child Hygiene, Department of Public Health, City of Toronto, 
who very kindly supplied the attendants for the baby clinic, the school age 
clinic and the dental clinic, we were able to do a great deal of instructive 
work, practically one thousand children passing through the hands of the 
clinicians. From Toronto the exhibit was sent to the Central Canadian Exhi- 
bition at Ottawa, after which several county fairs were visited during the 
early part of October, when the epidemic of influenza broke out. 

Dr. Charles J. Hastings, Toronto, Ontario: I would not have spoken 
this afternoon were it not for the fact that I do not like to let the opportunity 
pass of thanking Miss Olmsted and expressing my high appreciation of her pre- 
sentation of the subject. 

We must democratize the knowledge we possess; we must present it in 
such form that it will be of interest to the man on the street and the woman 
in the humblest home. Through our public health nurses we have the means 
of educating those people who have receptive minds and with whom we come 
closely in contact 

Some one has asked I think it was Dr. Woods Hutchinson what are we 
going to do for the men when they come back from the front. It is not a 
matter of what we are going to try to do for these men, but rather what these 
men will do with us. When these men come home they will demand the kind 
of democracy that means justice to all, and we cannot consider we are adminis- 
tering justice to all until we are giving every one a fair chance. 

Dr. Hutchinson spoke rather disparagingly of the country. To my mind 
there is no better place on God's earth to bring up children or to raise a fam- 
ily than in the country. What we want is what is presented here on the front 
page of your program, namely, "Give me intelligent motherhood and good pre- 
natal conditions, and I have no doubt of the future of this or any other nation." 
If we can democratize the knowledge that we possess in regard to the proper 
care of the child, in regard to prenatal care of the mother, and give the same 
amount of knowledge to the people living in country districts, together with an 
unlimited supply of God's fresh air and sunshine, and with milk that does 
not pass through a dozen hands from the cow's udder to the baby's mouth, it 
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will mean a great deal. I feel the great future of practical public health ad- 
ministration is going to be placed in the hands of the public health nurses, and 
I hope no stone "will be left unturned to increase the supply of such nurses. I 
am glad to see that the western part of the country is going to establish, if 
they have not done so already, a post-graduate school for nurses along the line 
of public health nursing. This is gratifying, and I nope similar action will be 
taken all over the continent because there is no greater need now than for 
public health nurses and no more valuable medium through which we will get 
efficient public health administration than through the public health nurse who 
visits the home, who wins the confidence of the women in these homes, and 
who can talk to them, and whose assistance will be accepted and advice acted 
upon in a way that is not possible through any other channel. 



ROCND TABLE CONFERENCE IX CO-OPEBATIOX WITH THE NATIONAL 
STUDY OF METHODS OF AMERICANIZATION 

(Division of Health Standards and Care.) 

Health Problems of Foreign Born Women and Children 

Chairman, Mrs. William Lowell Putnam, Boston. 

The Chairman: We have met to consider the question of the health of 
women and children in connection with the study of Americanization. There 
is nothing more important before the country than Americanization. This 
country has been drawn together into a union, such as we have never known 
before, through the great war. It has been the greatest unifying influence 
we could possibly have had. But if we stop our efforts for national unity 
now, we shall disintegrate into our component parts, for the centrifugal force 
is very strong because we are composed of so many parts. One of the most 
important jobs we can undertake is to keep the country united as it is now 
and to make it more so. I do not like the term Americanization, but it is 
the best we have, and as this is Mr. Davis* meeting, I will ask Mr. Davis to 
open the discussion. 

Mr. Michael M. Davis, Jr., Boston, Chief of the Division: I suppose the 
first question that comes to one's mind in relation to this subject is whether 
there is really any health problem in Americanization. Obviously, if an im- 
migrant has been here for several years and does not speak English, there 
is an educational and civic problem because he lacks our common medium 
of language. But is there a liealth problem in Americanization? Is health not 
a physiological matter substantially alike for all members of the human 
species? There is, however, a real question whether all nationalities are the 
same in the diseases to which they are most subject; whether there are not 
racial peculiarities with respect to various diseases. Do we or do we not find 
certain diseases more prevalent in proportion to numbers among women 
and babies of certain nationalities than among other nationalities? This 
is a subject on which there is not much definite information and which is 
worthy of further study. 

But aside from this point is there a problem worth studying, to deter- 
mine whether the Americanization program in this country needs to con- 
sider the health problems of women and children? I suppose that we all 
realize, as Mrs. Putnam has just suggested, that Americanization is a word 
that cuts both ways. Americanization means to my mind giving something 
to the American native born as well as to the foreign born in this country. 
I think that it means or ought to mean approximation, a closer bringing to- 
gether of groups, one native, the other of various varieties of foreign born. 

In relation to health, are there differences in health standards between 
the native born and the foreign born? Does the foreign born woman, to 
come down to our specific subject, have a different standard of caring for 
her baby and a different method in caring for herself during pregnancy and 
confinement than the native born? Is there a difference in health standards? 
I am sure that in certain localities the actual standard set by the practice of 
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the community differs widely from the standard outlined this afternoon 
concerning the care of an infant in a well-to-do private family. As a matter 
of fact actual standards of caring for mother and baby are different among the 
foreign born and native born. Is this difference due simply to the fact that 
the average native born are financially better off than the average foreign 
born? If you give a thousand foreign born families an income of five thousand 
dollars a year, would you at once or very quickly have practically the same 
standards of care for mother and baby as we find among native born 
with equivalent income? That is a question which gets to the root of the 
subject, and what I am saying may suggest questions to you. 

Personally, it does not seem to me the difference is wholly economic. 
I have seen native born families with very low income who differ decidedly 
from the usual foreign born family in their mode of care of mother and baby. 
There are customs, habits and methods sometimes carried for generations, 
concerning the care of the little baby and pregnancy and confinement. The 
use of swaddling clothes or of midwives has psychological as well as eco- 
nomic roots. We do find noticeable differences between various foreign born 
groups and between the foreign born and the native born. We also find 
that the attitude of the native born towards the foreign born is one of the 
chief determining effects of the situation. 

I was in a community recently in which from sixty to seventy per cent 
of the children were foreign born, there being only a small nucleus of native 
sons and daughters. These were comparatively well off and they rarely 
had any conception of the conditions which prevailed among the majority 
of the families of the community. The attitude of these native sons and 
daughters was not wholly of indifference to the foreigner. They were ready 
to give charity in case of need, or to help in other ways. But they had no 
idea of a common life which native and foreign might and should build to- 
gether. Between the two groups was a great gulf fixed in their minds. 
The attitude of these Americans, so-called, towards the foreigners of that 
community was the most difficult element in the whole situation. 

A problem which has appealed to me strongly is the isolation of the 
foreign born mother. She is cut off from the community by the barrier 
of language; she gets out of the home very little, far less than the husband; 
she is burdened with the care of the husband and children and kept within 
a very narrow circle of duties most of the time. This isolation of the foreign 
born mother carries with it problems we must wrestle with. What methods 
shall we adopt in attacking them? Do we need to use special methods in 
infant welfare work or prenatal work in dealing with the mother or baby? 
Are there examples of effective special methods for reaching the Italians, the 
Poles, the Bohemians and so on? Do we find some nationalities more diffi- 
cult to deal with than others? It is said that Poles are most difficult to get 
hold of or to deal with. Is it true? If so, how far is the difficulty due to 
our lack of understanding the people we want to help? How far is it neces- 
sary for those who are doing work as organizers, doctors, nurses, or social 
workers among mothers and children in foreign born sections to acquire 
knowledge of the customs, points of view and background of the people we 
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are working with. How far is that necessary, and if it is necessary, how 
shall it be done? 

There is in process a national study of Americanization, designed to 
bring out from all parts of the country these special problems of the foreign 
born, their attitudes, habits, traditions and points of view; their at- 
titude toward the conditions under which Americans let them live here; 
also the problem of education of the foreign born in English and in citi- 
zenship; the industrial and the political problems. These and other mat- 
ters are now the subject of national study with the aim of helping the 
country to formulate some program. The health problems are one division 
of this broad subject with which I happen to be connected. I am especially 
interested in health as concerns the foreign born women and children. It is 
to be hoped that discussion by this group of specialists may throw some light 
upon the questions that I have been raising. I hope the next hour will bring 
forth not only more questions, but many answers. 

The Chairman: I am hoping that Dr. Hedger will answer some of the 
questions Mr. Davis has asked. 

Dr. Caroline Hedger, Chicago: I have been very much interested in the 
last three months in the question of how far it is possible to train women 
who have not been specially trained in social work or in infant welfare in 
the fundamentals of standards of child health, the details of breast feed- 
ing, and some simple baby hygiene in order to use them among the foreign 
people who need help with their children.. Can we, for instance, use these 
women effectively enough so that we can prevent some of our too prevalent 
summer diarrheas; to use these women so that we can get some better stand- 
ards of feeding and cut off deleterious substances fed to babies by foreign 
mothers. I have always believed this work was to be done by nurses, and I 
have always hoped for social education of the nurses which would make this 
education of mothers wider. 

I would like to know what the experts think about the possibility of 
training ordinary women, the kind of women that take home nursing courses 
under the Red Cross, the kind of women who by the war have been jolted 
out of their social activities, and what can be done in the training of those 
women to assist in the problem of breast feeding and ordinary care of chil- 
dren in foreign neighborhoods? That question I should like to hear dis- 
cussed. I am not ready to discuss it myself. 

The Chairman: I should like to ask Dr. Hedger a question. Do you 
not think the women of whom you speak, especially the young ones who are 
as yet perhaps unmarried, might be trained with a small amount of train- 
ing to be of great help in this work, and if so, would it not be of immense 
help to them later? 

Dr. Hedger: I can answer that question only in part. I can say this: 
I believe there are women who are keen to take that kind of training. How 
effective they will be after that training is given them I do not know. We 
have a very fine class of thirty down in the Tower Building in connection 
with a teaching center of the Red Cross. The Red Cross gives demonstra- 
tions in food supplies and the preparation of food, and Mrs. Wood provides 
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technical standards for child health and demonstrates the technic of breast 
feeding, etc., and the class is immensely interested in the work. How valu- 
able these women are going to be that we get from this class I do not know. 

The Chairman: Are you familiar with the work in England, for in- 
stance, Oxford? 

Dr. Hedger: I know of it only in part. 

The Chairman: This work is done in England by women of the better 
class for the lower class. 

Dr. Hedger: Such work I believe has been going on for some years, 
and it was shown in the Hygienic Exposition at Dresden. 

The Chairman: It is not new, but I think it is effective. 

Dr. Hedger: That I do not know, as I have never seen an adequate 
report, and I do not know how effective it is. But their conditions are differ- 
ent from ours. They have a single language, they have practically a unit so 
far as language goes. There is not the bar of racial difference; there is not 
che bar of superstition; they have the same superstitions more or less, and 
there are so many differences between our problems and theirs that I have 
never felt their results counted much for us. 

The Chairman: Another thing: Do you think it would be possible to 
take the more intelligent people of the different nationalities who have 
prejudices and superstitions behind them and train them perhaps to help 
their own people under the supervision of a trained nurse? 

Dr. Hedger: I have had bad luck with that, to tell you the truth. 
Some years ago I thought I was doing a very smart thing when I got from 
Miss MacDowell a finely trained foreign speaking nurse. She had grown up 
in the neighborhood of the big stockyards; she had fought her way from 
severe poverty into a fine training school in this city, and I thought I was 
drawing a prize. I felt quite inflated with my fine idea. She did not work 
at all. She looked at her less fortunate and less educated countrymen, and 
you could see the corner of her nose curl when she looked at them and said 
with every muscle in her face moving, "Well, if you worked where I have 
worked and in the way I have worked, you would be where I am, and you 
would not have to be helped as you are now." She did not work out at 
all well. 

The Chairman: That I can readily see, but suppose you take an edu- 
cated person who started out right, how would that be? 

Dr. Hedger: I have never had that chance, and still I have my doubts 
about It.. Maybe I am entirely too pessimistic. Nevertheless, I should like 
to see it tried as an experiment. 

The Chairman: We should like to hear from Miss Besom on this 
subject. 

Miss Pansy V. Besom, Boston: This is a very big and important sub- 
ject. As I listened to Mr. Davis the thing that came to my mind was why not 
start a campaign to reach the better educated foreign women and persuade 
them to take the nurse's training, then send them into the homes. I do not 
mean a superficial training, but give them the average three years* course 
in a hospital training school. I recall one Italian nurse who is doing very 
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good work. I have lieard the other story, too, that these nurses are super- 
cilious and impatient with their own people; that they do not care to go into 
the homes and that they are not acceptable when they do go in. But this 
nurse is doing splendid work among the Italian people. She is reaching 
them and helping them in many ways. Let such a woman take the neces- 
sary training and teach her own people and she ought to be able to reach 
and teach them better than any one else. I do not know much about the 
better educated foreign women of other nationalities. I do feel that if the 
well educated Italian or Polish or Russian woman should take the training 
and, thus equipped, teach her own people, she ought to be able to accom- 
plish a great deal in the way of educating them. 

Dr. Hedger: What inducement would you offer a well educated foreign 
woman in the way of remuneration to take this nurse's training and go out 
among her own people and teach them? 

Miss Besom: She should be anxious to do it for the sake of her own 
people. We can surely find enough women of this sort to do it. 

The Chairman: That is a pretty high plane from which to view this 
situation. There are many people like Miss Besom and many of them who 
reach that plane, but there are a vast number more who never attain it, 
and yet who may do exceedingly good work if helped. 

Miss Besom: We want to set a high standard. The foreigners are 
crowded in their home surroundings and living conditions. Mr. Davis spoke 
about the condition of foreign mothers and asked the question whether for- 
eign mothers desired as high a standard for the health of their children as 
American mothers. I think absolutely they do. I think they want the high 
standard; that all foreign mothers want their children to keep well. One of 
the great things we have to contend with is their going from one doctor to 
another in their desire to have the child improve quickly. These mothers 
very often feed their children the sort of food that makes them sick because 
they do not understand dieting, but whenever a child gets sick they call a 
doctor at once. They want their children to be well and strong the same as 
our American mothers do. 

The Chairman: Don't you think all nationalities are about alike in that 
regard? 

Miss Besom: Every mother wants her baby to keep well, even though 
she does not know how to manage it. 

The Chairman: From what you have said, I take it we should offer the 
beginners remuneration sufficient to get a large number of educated women 
of different nationalities to take the three year course in nursing. Why the 
three year course? 

Miss Besom: When nurses have taken a three years' course and have 
graduated they expect a certain remuneration. 

The Chairman: Is it necessary for them to take three years* training 
for the work which they are expected to do? 

Dr. Hedger: To a large extent you can train all these women in far 
less than three years. 
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Miss Besom: That may be true, but in our national organizations the 
three year standard has been set. 

Dr. Hedger: You are not getting them trained in the health teaching 
we need.. From the records of the hospitals in different cities they have 
fine social service departments where people learn this field work, but in the 
great mass of hospitals in this country with the third year course in train- 
ing, when they turn the nurses out they need extra training for that par- 
ticular health teaching of which we are speaking. 

Miss Besom: Let the hospitals give public health training during these 
three years. 

Dr. Hedger: There are only a few hospitals that do that. The woman 
would have to have three years' hospital training and four months for her 
philanthropic work at least, making her a good field worker unless she is a 
graduate of a selected school. You do not think a lay woman can be trained 
to teach breast feeding? 

Miss Besom: Yes, but there are many things besides breast feeding 
which go to make up good child welfare work. 

Dr. Hedger: That is true, but that is fundamental after all. 
Miss Besom: It is a big thing to be worked out. We will have to try 
it both ways. Our American nurses are coming back from the front and 
they will go into the field. Now the war is over we have more and more 
nurses who formerly were doing private nursing who will come back and 
take up public health nursing. 

The Chairman: Is that the only way you can teach the foreign people? 
Miss Besom: We hope to reach the foreign population through social 
workers as well as public health nurses. They are well trained persons. 

Tlie Chairman: Such a person would require special training, would 
she not? 

Miss Besom: She does not think so. 

The Chairman: The trained nurse and the social worker is the only 
way you can reach them, in your opinion? 

Miss Besom: That is the principal way, but we must also reach them 
through clinics. One great difficulty we have is to educate the foreign people 
to attend clinics. In the rural communities it is a big problem and much 
education is needed. 

Mrs. E. C. Witherby, Syracuse, New York: The New York State De- 
partment of Health, owing to a shortage of nurses, is just trying an experi- 
ment which I thought would be interesting to mention in this connection; 
namely, to train a group of public health nurses' assistants. This group is 
to have nine months of intensive training to prepare them to do any sort of 
public health work which may be delegated to those who have not had a full 
nurse's training. It is thought that some portions of the routine work can 
profitably be left to persons who have had training along certain definite 
lines. This training is to be given at Syracuse University under the direc- 
tion of Dr. F. W. Sears, State Sanitary Supervisor for that part of the state, 
and is divided into three periods of three months each. As the course was 
originally planned, in the first period the students have "book learning;" 
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the second period is spent entirely in hospitals, so that they will get hospital 
procedure and routine. The third period i& spent in field work, in welfare 
agencies of various kinds, in dispensaries and so on. This plan is subject to 
change if advisable. The idea is to give enough knowledge and experience 
so that the students can he employed under the direction of a thoroughly 
qualified public health nurse, to extend her services, and the first course 
has just started with twelve pupils enrolled. At the end of three months 
they will take twelve or fifteen more pupils, so that there will always be a 
group doing active hospital and dispensary work who can be counted upon 
as assistants in this work. 

The Chairman: In the short period, are they expected to do active field 
work? 

Mrs. Witherby: Yes, under supervision, and in the first period they 
get an outline of the theory of public health work in general. 

The Chairman: How long has it been running? 

Mrs. Witherby: It has just started. It was opened on the second day 
of December, and if it is a success they plan to establish, I understand, four 
centers, one in New York City, one at Albany, one at Syracuse and one at 
Buffalo. These four centers would be running at the same time. 

A Member: What type of work are they expected to do in the home? 

Mrs, "Witherby: They are not doing any work in the home. They are 
preparing to do public health work. They can be assistants to the nurses in 
clinics. For instance, they can be sent out to interest mothers to bring 
their babies to clinics so that the nurses themselves do not have to spend 
their time doing this. They are given instructions in certain definite things, 
such as baby feedings, or are instructed in breast feeding, as suggested, and 
simple rules of diet can be taught by these girls. In short, they are expected 
to relieve the trained public health nurse of any work that can safely be 
assigned to a partially trained assistant. 

The Chairman: What class of girls come? 

Mrs. Witherby: They have to be high school, normal school or college 
graduates. 

Miss Frances Perkins, New York: While Mr. Davis was speaking I was 
turning over in my mind a number of questions particularly with reference 
to my own organization, and I have definitely come to the opinion that there 
are certain problems in health work among the foreign born, which are 
peculiar to the foreign born and which put them in a different classification 
from our native born. All problems are intensified when poverty is present 
as a complicating factor, whether we deal with the foreign born or the 
native born population. But in our particular work the Maternity Center 
Association in New York where we are dealing with one of the most im- 
portant phases of the health of the foreign born group, we find that preju- 
dices, superstitions and traditions have a very strong hold on the life of the 
people. The survival of totems and forbidden things has been more strongly 
identified with sex than with any other phase of life, and it is natural that 
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these superstitions should retain their hold on peoples who have not lost 
their primitive characteristics. 

In going over the field "with nurses and in asking them questions in re- 
gard to the superstitions and prejudices which they meet and which tend 
to prevent them from doing effective work, we have found that the prejudices 
differ with every nationality; but that through them all runs a common 
thread which has for its object some sort of external protection against a 
great evil which they do not understand and which they fear. The survival 
of such superstitions in regard to labor in childbirth, and to the care of 
the young children, has a horror and terror for primitive women who 
cannot understand the scientific explanation of their condition. Those 
who have paid attention to superstitions of this character realize that 
the horror of them has only been little mitigated for us in our generation, 
but we have translated them into somewhat different terms. So in order 
that we may reach our people more effectively, we have tried to work 
out the translation of some of these terrors and superstitions, in modern 
terms, and I feel that in making this attempt we have simply been doing 
what the Christian missionary used to do. The Christian missionaries used 
to take the old Pagan festivals and rites and translate them into Christian 
terms and utilize the old Pagan myths for propaganda to express a new 
spiritual idea. In the same way, it seems to me, if we endeavor to find the 
basic ground for these superstitions, we can frequently translate them 
(rationalize is the word I have used to the nurses) and make them interpret 
some custom which is related to the old superstition. We have had con- 
siderable success in the -last two months in applying this idea in our 
relations with some of the peoples with whom we have been brought in con- 
tact in the work of the Maternity Center Association. For instance, there is 
an old Pagan tradition, which is common with nearly all primitive people, 
that a woman is unclean throughout the period of her gestation and that she 
must undergo special purification after childbirth. The Christian mission- 
aries took advantage of this belief which had such a strong hold on the 
minds of Pagan people and gave the rite a spiritual interpretation by insisting 
upon the Churching of Women after childbirth. In time this became merely 
a thanksgiving after childbirth. Among the foreign, born we have on 
our list in New York, both among the Orthodox Jewish people and among 
the Christian people, Russian Christians, Russian Orthodox, Greek Catholics 
and Roman Catholics, we find that the custom of churching is fixed. They 
all observe it except those who have departed so far from religion that they 
have forgotten the old traditions. It is, of course, a well known fact that 
many primitive customs have a definite basis in hygiene. The period in 
which women must be churched is four or six weeks after delivery, and we 
have utilized that custom to bring the women back to the clinic for exami- 
nation, impressing upon their minds the fact that they must return to the 
clinic immediately after they have been churched. 

There is one superstition which we find chiefly among the Oriental 
peoples, the Assyrians, the Greeks, the Roumanians, in the lower part of 
Manhattan, that is a prejudice against having their babies weighed. The 
fact that the baby is naked is supposed to subject it to the influence of the 
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evil eye. A little familiarity with Oriental mythology and of the belief in 
charms which will turn away the evil eye, gave us the key to this prejudice. 
We found some cheap crosses with Arabic letters on them, and bought them 
and presented one to each newborn baby; the crosses cost ten cents apiece 
and through their use we were able to overcome the difficulty of having the 
baby weighed. 

Another interesting custom which we have observed obstetricians say is not 
so bad if used with discretion. The women have a theory apparently that 
every pregnant woman should scrub floors, and I am told that women of 
wealth and education, among the Polish people by whom it is held, put their 
daughters to scrubbing floors as soon as they become pregnant. This is 
interesting, because floor scrubbing is after all a useful variation of the knee- 
chest position which has been taught to so many women under the care of 
obstetricians. Doctors on our medical board have said it is not so bad for 
these women to scrub floors, provided they do so in moderation. But we 
persuade them not to take positions as office cleaners as soon as they are 
pregnant, but confine the floor scrubbing to their own homes. In this instance, 
as in the others I have mentioned, we have tried to take advantage of a few 
of the traditions and superstitions we have encountered to make them count 
for something in our scheme of the modern scientific improvement, but we 
have not by any means gotten to the bottom of all of the superstitions. 

As to some of the other aspects of the work among the foreign born we 
have had rather good luck in some ways in utilizing the services of well-to-do 
people of these nationalities. We have found the Polish people the most 
difficult group to handle. I cannot help feeling that their terror is psycho- 
logical and is based on the experiences of their race, for the Poles have lived 
in subjection for many years; they have lived in terror of rape and of the 
kidnapping of their children, all of which has had a basis in fact. I do not 
think it strange they are terrified by everybody who comes to their door, 
particularly if they take an interest in their children or in the physical con- 
dition of their women. The men fly into a panic if a male physician begins 
to touch or do anything for the women. We have almost given up delivering 
women in the Polish district, through the out-patient lying-in department, 
and we are getting together a group of women physicians who are co-oper- 
ating with us for the sake of overcoming the prejudices which Polish women 
have. Some of our nurses have frightful times in dealing with these Polish 
women. 

The Chairman: Is that universal? 

Miss Perkins: I am thinking of one or two districts. I do not say it is 
general because these two particular groups are the lowest class econom- 
ically. Furthermore, they have no educational advantages, but we have had 
help from the more intelligent women of these nationalities. There are 
twenty or thirty women who have taken the Red Cross training course 
and who are prepared to render this kind of service to their country- 
women. We have appealed to them and have gotten some help from them. 
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We got one person from them who acted as an interpreter, but we found that 
an interpreter did not answer the purpose altogether. What was needed was 
some one who could allay the superstitions and fears of these people. 

We have done the same thing among the Bohemians. In New York 
we have had a council of editors of foreign language papers which met 
regularly for a year or more. I presented our plan of establishing 
maternity centers all over the city to them, and they gave us a good deal 
of co-operation, and wherever such a center has been opened in a foreign- 
speaking neighborhood I have been able, through the editors of the papers 
read by the people of that vicinity, to get a good deal of publicity of the right 
kind, so that people could learn about the progress of the work, and per- 
haps the best response we have had has been from the foreign people. 

As to the method of instructing the women in regard to tne care of 
their health during the prenatal period and during maternity, we must have 
nurses both as interpreters and instructors. I do not believe it is wise to 
have this instruction transmitted through a child of ten or twelve years 
of age. 

In this connection I think some scheme of interpreters ought to be 
worked out for the help of social workers and nurses with foreign born 
people. 

We have also built up a number of advisory committees in our more 
difficult zones, and by means of these advisory committees of people of the 
same nationality we are able to secure a great deal of assistance. They have 
also been of great service as relief committees. 

The dietary customs of the different nationalities constitute another 
problem which we have to face, because foreign born women need instruc- 
tion in regard to diet and dietetics, and this instruction should be given in 
such a way that they will understand its significance. We have gotten 
nurses to make inquiries and to check up their inquiries by comparison with 
actual practice and to make a food table based upon dietaries in common 
use among the various nationalities. We have also made out a diet list for 
pregnant women of each nationality based on what they actually have on 
their tables. It works very well. It needs standardizing, as it is quite 
simple.. It is too much to ask the ordinary nurse to do that herself every 
time she runs into a different nationality. A woman should be told the kind 
of food she is to take when she is pregnant, and whether the food she takes 
is proper or is not good for her. When we are dealing with Jewish women 
we must of necessity take the Jewish regulations in regard to food into ac- 
count. We have made out a dietary for them which is well balanced and suit- 
able for pregnant women, and yet it conforms to the Jewish dietary rules. 
We might even standardize it. 

I have a feeling that the worst barrier between us and foreign born 
women in this maternity work is the fact that in so many of the foreign 
born the slave status of women has not been abolished, and there is a tre- 
mendous difficulty for the average public health nurse to overcome. The 
woman considers herself and is considered the property of her husband and 
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she is to obey him, and whether or not she comes to the clinic it is for him 
to say and not for her. 

The Chairman: Could not that be reached by a process of education of 
the father? 

Miss Perkins: Yes, I think it might be. I believe in time husbands will 
consent to it. We have directed our efforts toward the women in this re- 
spect, and we must remember that the foreign born man is perhaps less in- 
formed on the subject of what good health standards in America are than 
the women, and yet the men have a right to say no. 

The Chairman: We must educate the father. 

Miss Perkins: You are probably right about that. 

The Chairman: The remarks of Miss Perkins have been very illumi- 
nating. I am sure that the use of the traditions of a people is the only way 
to reach them. I wonder very much if we are doing all we can to make use 
of their traditions and their customs as contributions on their part to Ameri- 
canization. There is nothing in the world that people care for so much as 
that to which they give something, and the more they can give the more 
they care. It seems to me that is one of the very important things towards 
Americanization which we do not dwell on half enough. 

I want very much to hear from Miss Foley. 

Miss Edna Foley, Chicago: After the remarks by Mr. Davis and Miss 
Perkins, there is very little left for me to say, and yet there are two or three 
points that I would like to touch on briefly. In the first place, Americans, 
whether of the first or tenth generation, are too provincial. Because we 
were born and raised in Chicago or New York or South Bend or Erie, we 
must not think that as a class we are better than the foreign born. We 
must not think that all non-English speaking people crossing the Atlantic 
are inferior. As strangers they must go to the foreign section because from 
the moment they strike Ellis Island they are surrounded by such a wall of 
isolation, prejudice and extortion that when they finally drop into the arms 
of relatives or friends of one of our foreign quarters they never move from 
that particular spot unless they find another job in another town, 

Americans as a class do not accumulate much wealth, but we live com- 
fortably and selfishly. We take the money of these people; we use their 
labor; we let them breathe and let them feed themselves as they please; 
but we rarely open our doors to them. We do not take them into our fam- 
ilies and they do not understand how Americans live. Not one in a hun- 
dred ever gets the chance to see a normal American home except by way of 
the laundry or basement or kitchen, consequently, when these people do see 
an American home they see nothing attractive in it, nothing for them to 
imitate. They may, perhaps, live in a little over-crowded four-room tene- 
ment, where the water is out in the hall, the plumbing in the basement or 
under the sidewalk. 

These people have been born in other countries and have been sub- 
jected to the enormous strain of traveling across the continent; they have 
crossed the ocean; they may have crossed the United States before settling 
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down. How many American families could do the same thing successfully? 
They have left a great many people with whom they worked and played and 
lived, but because they are foreigners and cannot speak the English language 
our provincialism prevents us from getting from them a great deal of good 
and cuts them off from what is best in us. We get no adequate conception 
of what it means to the average Polish or Lithuanian woman to leave her 
home to take that trip full of terrors and threatening evils, only to reach 
a country where everything is a little bit worse than what she has left and 
not at all as she anticipated it. 

Another difficulty we have to contend with is that we speak to these 
women through interpreters. We have not made it possible for them to 
learn English, and many of them are eager to do so. Their spiritual isola- 
tion is enormous. They are like deaf persons in the midst of noise, they 
simply do not know what it means and they seem sullen and disinterested, 
whereas they are really frightened as well as lonely. 

It is not a practical thing to wait twenty years while we train Jewish or 
Polish or Italian nurses and social workers. If we make it possible for these 
mothers and girls to learn simple English and encourage them to join in 
neighborhood activities, we could get at the root of our problem more quick- 
ly. I am not miminizing the difficulties of the teaching of English. But if 
any person can get around Paris with half a dozen words of French and 
ten fingers, the average Polish woman could get around Chicago with thirty 
words plus ten fingers. The bright ones do it; the average ones who do not 
do it are no worse than most of us who started a new language after twenty. 
They are human beings, fond of their homes and capable of development; 
generations of oppression may have dulled them a bit, that is all. They come 
to America to better their condition and we should try not to keep them 
hyphenated. 

There is not so much difference between the educated Polish woman 
and the educated American woman, except that one has the advantage of the 
English language for her main use and the other has the disadvantage at 
first of no English. There is not much difference between the peasant la- 
borer of Scotland, Ireland, England and Poland and the underpaid Amer- 
ican workman. They seem different because their customs are different, 
their clothes are different, but, after all, give them four or eight acres of 
land, two generations of time, a college degree, a certain income plus a 
certain amount of recreation on Saturdays and Sundays, with the chance of 
an annual vacation, and the differences are not so startling. The first barrier 
of language is the greatest. America is, after all, a melting pot. 

It has been my personal experience that the foreign born nurse of the 
same social group as her patient is from the first more handicapped than 
the American nurse who does not speak anything but English. Our foreign 
born look up to their American instructors. They like the comfortable sound 
of their own tongue, but they are both flattered and impressed when they 
hear it spoken brokenly by the American visitor. Let me mention in this 
connection two instances of foreign born nurses. One was a distinctly su- 
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perior woman, a woman of rank in her own country. The other was a 
simple girl with not much preliminary education. They were in the same 
district. The educated woman did things that the people thought were al- 
most miraculous. They kissed her hand when she went out of doors. They 
obeyed her implicitly. The other nurse, who was, as far as nursing goes, 
just as efficient, just as conscientious, just as thoughtful and faithful, but 
unfortunately one of them was beloved but unappreciated. She proved in- 
finitely more successful in an American district. 

The problem of the foreign born woman and her child is going to be 
with us until we overcome our own provincialisms, until we improve her 
social as well as her economic status and until we grant her that welcome 
to our shores which we would ask were we, ourselves, to go as immigrants 
to the land of her birth. 

Miss Katherine M. Olmsted, Chicago: I have had many different as- 
sistants in rural work among foreign people and I can understand why some 
women who speak different languages could not get along with people of 
their own nationality. I think we must have the more intelligent women 
and women of the higher class and higher standards than the people with 
whom they are expected to work. In America ability gives us rank, but in 
the old countries it is not ability, but class, and our foreigners still recognize 
class and its privileges even after they come here. And they will respect 
help and advice from some one they recognize as coming from a higher class 
when they will not from a person in their own social stratum. 

In our work in Roumania recently when we had only eleven nurses and 
five hundred patients, we thought we could teach the younger women how 
to take care of patients. We could. They were very apt pupils. They 
did the most remarkable work under our instruction. Of course, we were 
limited in not being able to speak much of their language, but we could 
show them how to do the things of which they were capable. We soon dis- 
covered, however, that eyen though some of the women seemed to do much 
better work and learned better and quicker, as head nurses they were 
useless and because they were of the same class as the soldiers and servants. 
We had to take the women who were not trained so well in the work per- 
haps, but who belonged to the so-called upper class and could command re- 
spect, and they got along splendidly. We simply transmitted to them what 
we wanted done and the other people followed it without question, and I 
think that holds good to a large extent in this country. We cannot break 
them entirely from their old customs of class obedience and discipline. If 
we can train some of the foreign people of the higher type, able to command 
respect, in helping others we will not have trouble in their being accepted 
by their own people. 

Mrs. Helen Palmerton, Dallas, Texas: In trying to get Mexican mothers 
to attend the infant welfare clinic, which was conducted by an American 
doctor and myself, at first we got some four to five Mexican mothers to come 
to the clinic and bring their children. After sixteen months ineffectual 
effort, I went to the mayor and health officer during the influenza epidemic 
and asked them for a Mexican girl, whether she was a nurse or not. They se- 
cured a girl who had some college training and was a very efficient inter- 
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preter and could understand and translate what we were doing for the Mex- 
ican women. We established an infant welfare station in the midst of the 
Mexican district and used this Mexican girl as an interpreter between the 
doctor and myself and the mothers who came to the clinic and brought their 
children. The number of mothers and children at the clinic increased very 
materially from time to time. We had fifty mothers with eighteen children 
over three years old and forty-seven babies. We held a clinic weekly and 
started charts for babies, weighing and measuring, and this girl, under our 
instruction during clinic day, visited the mothers and carried them the mes- 
sage which we had, been trying to tell them all the time we had been inter- 
ested in welfare work in that district. This girl has been able to explain to 
them in their own language the things we have been trying to explain to 
them. They have no fear of us and they see why we are trying to impress 
upon them the importance of different methods. From the aboriginal idea 
of pouring ink on the umbilicus, we have learned their idea was to use a 
styptic, and they are now learning modern methods from us. Of greatest 
pride to us is the decrease in "sore eyes" which, before our efforts began 
in this district, were almost universal and had not been considered pre- 
ventable. 

We are trying to teach them that milk is the diet for the baby, and we 
teach them the different modifications through this girl. We are expecting 
good results from these interpretations. 

Mr. Davis (Closing) : After listening to the various speakers, the fun- 
damental question that runs through my mind may be summed up in one 
word, "understanding." In proportion as we have understanding of the 
people we are dealing with we will get somewhere in making them under- 
stand us. 

I was talking with a Greek coffee-house keeper not long ago, a man 
who had been in the States for a number of years and who had seen a colony 
of Greeks begin with a few men and grow up into a large settlement. I asked 
him this question, "Why do you have Greek doctors and no Greek nurses?" 
His answer was: "In the first place, remember, we Greeks started off with 
hardly any women here. Women have since come over for one purpose; 
either they were married previously and come over to their husbands, or 
they come to get married here. These women are generally of a class which 
in Greece are not accustomed to much education. They have been accus- 
tomed to a subordinate place in the family life. They have not grown out of 
property status of woman kind. Such women will not start in to get a col- 
lege or a high school or a nursing education in America. They could hardly 
become nurses without losing social standing. These people must be taught 
to break away from their traditions and superstitions under which their 
mothers have lived." 

Unless we understand that point of view and that situation how can we 
go ahead with the program of developing Greek nurses or other professionals 
in that population? The same thing largely applies to the South Italians. 
My plea is to do everything we can to understand the people we are work- 
ing for and working with. The mental effort of trying to understand some- 
body else is a difficult, but wholesome, undertaking. 
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STILLBIRTHS 

Since the last annual meeting at Richmond, the birth registration area 
has been enlarged by the admission of six states Ohio, Wisconsin, North Caro- 
lina, Washington, Utah and Kansas so that the birth registration area is 
now composed of 20 states and the District of Columbia, with an aggregate 
population of 55,813,338 persons, or 53 per cent of the entire population of the 
United States. 

The tests of birth registration in the New England States have been com- 
pleted and all six of these states found to be registering 90 per cent of the 
births. The outlook for rapidly increasing the birth registration area is excel- 
lent, but the thought expressed a year ago at Richmond needs repetition 
that the cause of birth registration would be tremendously advanced if Con- 
gress would enact legislation making compulsory the registration of every 
birth. 

The committee has been asked to make a report at the 1918 meeting upon 
a uniform definition of stillbirths and the steps to be taken to secure uniform 
methods of reporting stillbirths. 

Much time and effort have already been spent in an endeavor to define a 
stillbirth satisfactorily, and I believe we should accept the definition already 
adopted as a Rule of Statistical Practice by the Vital Statistics Section of the 
American Public Health Association, namely: 

Rule No. 17. For registration purposes stillbirths should include all chil- 
dren born who do not live any time whatever, no matter how brief, after birth. 

Rule No. 18. Birth (completion of birth) is the instant of complete sepa- 
ration of the entire body (not body in the restricted sense of trunk, but the 
entire organism, including head, trunk, and limbs) of the child from the 
body of the mother. The umbilical cord need not be cut or the placenta 
detached in order to constitute a complete birth for registration purposes. 
A child dead or dying a moment before the instant of birth is a stillbirth, and 
one dying a moment, no matter how brief, after birth, was a living child, and 
should not be registered as a stillbirth. 

Rule No. 19. No child that shows any evidence of life after birth should 
be registered as a stillbirth. 

The words "evidence of life" were further defined in the following resolu- 
tion which was adopted by the Section in 1913: 

Resolved, That the present Rules of Statistical Practice relating to still- 
births and premature^ births as adopted by the American Public Health Asso- 
ciation in 1908 should be strictly followed by American registration offices, 
it being understood, in Rule No. 19, "No child that shows any evidence of 
life after birth should be registered as a stillbirth," that the words any evi- 
dence of life shall include action of heart, breathing, movement of voluntary 
muscle. 

The laws of the various states in regard to reporting stillbirths vary 
greatly. The present situation is concisely shown in the following table: 
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Although fully recognizing the importance of reports of stillbirths and 
also of uniform reports, it seems to the committee that the very first step 
toward securing such uniform reports is to put forth all our energies toward 
securing reports of living births. Until the desirability of such reports is 
fully appreciated it is not at all likely that it will be possible to secure uni- 
form reports of stillbirths. 
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For states which now have good registration of living births, but which 
do not demand that all stillbirths be reported, the best method in the opinion 
of the committee will be for these states to request reports of all stillbirths 
of whatever period of uterogestation. For the present this should be a request 
and not a demand and the reasons why such reports would be of benefit to 
the state and in what way they would contribute to the general welfare of the 
Nation should be clearly stated in the request. 

Later on after the physicians of the state have shown their willingness 
to comply with the requests, it will be time enough to consider the advisa- 
bility of enacting a uniform law calling for such reports. Till that time it 
will be best to allow the laws to stand as they are, or when new registration 
laws are enacted to recommend that the law follow the outlines of the model 
registration law which calls for a~i*eT5ort of a stillbirth if the child has advanced 
to the fifth month of uterogestation. 

The committee in reaching these conclusions is simply following the lead 
of Dr. Charles V. Chapin, who, in 1915, had printed the following circular: 

STILLBIRTHS 

Definitions and Rules 

This department has been asked many times for definitions of birth and 
stillbirths and for rules in regard to reporting. For several years the City 
Registrar has worked hard to obtain authoritative definitions. The Amer- 
ican Public Health Association has approved a number of definitions and 
rules of practice some of which have also been adopted by the Federal 
Census Bureau. Some of these definitions have been sustained by the 
courts of England and this country. It is the intention of this department 
hereafter to follow the recommendations of the American Public Health 
Association. Among the approved definitions are: 

1. A birth is completed only when the whole of the embryo is separated 
from the mother. This does not imply the severance of the cord or the 
expulsion of the placenta and membranes. It happened recently that a 
child's body was expelled at the residence of the mother, but the head was 
not removed till after the mother was taken to the Lying-in-Hospital. In 
this case according to the definition, the birth took place at the Lying-in- 
Hospital. 

2. A living birth is one where, after the expulsion of the whole of the 
embryo there is 

(a) Any respiration, even a single inspiration 

(b) Any pulsation of heart or arteries 

(c) Any movement of voluntary muscles 

Conversely if all of the above signs of life are lacking the birth is a 
stillbirth. 

The above definitions determine what is a birth and what is a stillbirth 
and should be followed exactly. They are not only official definitions but 
are court decisions as well. 

A question frequently asked is at how early a period of utero gestation 
is the premature expulsion of the embryo to be reported as a stillbirth. 
Following the recommendations of the American Public Health Association 
this office will 
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(a) Ask, bnt not require, that ALL stillbirths irrespective of the month 
of utero gestation, be reported as births on the usual birth blank. Unless 
the embryo has attained the age of six completed months of utero gestation 
the still birth will not be placed upon the record books and will not appear 
in the standard tables of stillbirths, but will be placed on file for future 
statistical use. The fee of twenty-five cents will be paid for each one of 
these returns just as if it were the report of a birth at full term. 

If, however, a child born before the end of the sixth month shows any 
signs of life it must be reported. 

(b) Require that stillbirths occurring after the sixth month of utero 
gestation be reported not only as births, but in accordance with the state 
law, must also be considered as deaths. A death certificate will have to be 
made out and a permit obtained from this office through an undertaker. 

(c) Require that for all premature births whether stillbirths, or living 
births, the month of utero gestation be stated on the birth return. 

Office of City Registrar, 
Providence, December, 1015. 

It seems, therefore, to your committee that we can not do better than 
to follow Doctor Chapin's lead and recommend that every registrar ask that 
all be reported, but that the Model Law be left as it is, not requiring reports 
"for a child that has not advanced to the fifth month of uterogestation." 
We do not think th'at the American people are yet ready for the public good 
to report every miscarriage any more than they are ready to permit an autopsy 
upon every decedent. In time the rights and wishes of the individual may 
appear less strong and everything be done for the public welfare, but to 
attempt at this time to enforce such advanced ideas would be a mistake. Let 
us first insist upon birth registration, which today is far from complete, and 
let us insist upon the registration of stillbirths which have reached the fifth 
month, and ask for, but not require the registration of earlier stillbirths. 

DE. WM. H. DAVIS, Washington, D. C., 

Chairman 

DE. W. J. V. DEACON, Topeka, Kansas, 
DE. C. ST. CLAIE DEAKE, Springfield, 111., 
DE. WM. H. GUILFOY, New York, N. Y., 
DB. ROBT. M. WOODBUBY, Washington, D. C., 
DB. F. V. BEITLEE, Baltimore, Md. 



REPORT OF THE COMMITTEE ON CONSERVATION OP THE MILK 

SUPPLY 
W. A. EVANS, M. D., Chicago, Chairman 

The milk supply of the country is increasing rapidly, even more rapidly 
than the increase in population. Nevertheless, there is a chronic continual 
shortage of milk for which two factors are in great measure responsible. 
One is the increased demand for milk from Europe and the other is an in- 
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creased use of milk products by adults. The increased demand from Europe 
is for milk powder, condensed milk, cheese and butter. This demand will 
probably keep up for several years if not permanently. The supply of milk 
cows in Belgium has been almost wholly destroyed, that of France, Germany, 
Austria and Italy has been greatly lessened while the cost of feed and the 
shortage of ships has made it necessary to materially lessen the number of 
milk cows in Holland, Denmark, Great Britain and other European coun- 
tries. Certainly, the amount of milk produced in Europe cannot become normal 
within three years after society becomes stables, while it is not likely that the 
European appetite for cheese, milk powder and condensed milk will materially 
lessen. Porcher speaks in the Press Medicale of the new-born French appe- 
tite for cheese as a veritable cheese frenzy. 

In this country adults are consuming more cooking milk, eating more 
condensed milk and milk powder and consuming more ice cream, butter and 
cheese. Oleomargarine and nut butters are destined to take some of the strain 
from butter but the use of other milk products, especially by adults, is 
destined to still further increase. 

For many years the price of milk failed to increase pari pa*$u with the 
increase in prices generally, and of other foods in particular. The reason 
lay in the lack of organization in the milk business. Latterly the price of 
milk and milk products has been increasing quite as rapidly or even more 
rapidly than other commodities. In 1907 the standard retail price of milk in Chi- 
cago was 7 cents and much of it was retailed at 6 cents. It is now 13 cents, an 
increase of about 100 per cent in 11 years. But of this increase five-sixths 
has occurred in the last nine years and one-half in the last year. The price 
paid the farmer for milk in the summer of 1907 was $1.12 per 100 and $1.45 
in the winter. The present winter price is $3.77 per 100. The price of milk 
to the farmer was $1.67 April 21, 1916. By April 1, 1917 it had risen to $2.12, 
and by October 1, to $3.43. It is now $3.77 and the farmers insist that they 
must have more. The price per quart to the producer rose from 3.6 cents 
April 21, 1916, to 7.4 cents October 1, 1917. It is now 8.1 cents. The above 
prices were furnished by the Chicago Health Department The price paid for 
distribution has ranged between 5 and 6 cents a quart during the 11 years 
without any material advance. The fanners are learning the lessons taught 
by organized labor and are determined to follow along the same lines. My 
opinion is that the farmer will continue to perfect his organization and 
that, therefore, the price of milk will continue to rise. The only possibility 
of lowering the price consists in a radical overturning of the methods now 
employed in the milk business. In fixing the price of milk in 1918 the Food 
Administration very frankly admitted that their interest in the milk question 
lay in conserving the supply. The method followed by the United States 
Food Administrator in fixing the price of milk for a month was to consider 
that 20 pounds of bought cow food, 24 pounds of home grown cow food at 
market prices and 110 pounds of hay and three hours' labor were required 
for the production of 100 pounds of milk. That the proper price for 100 
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pounds of milk was the market price during the preceding month of each of 
these commodities. The remuneration of the labor was fixed at 30 cents an 
hour. 

They wanted an increased production of milk and they encouraged such 
increase in the price of milk as would stimulate production. The only limita- 
tion which they respected was slump in consumption. To remedy this they 
staged a campaign of education in the need and advantage of milk as a food 
regardless of its price. I am informed that the use of milk has fluctuated 
greatly. At times the demand has reached the normal. This was in part due 
to the campaign of education alluded to and in part to the high family in- 
comes which the shortage of labor and the demand for increased production 
has brought about A large proportion of families have been able to pay 
the increased price for milk. No doubt the educational campaign has stimulated 
many of these to consume an increased amount of milk per capita. The com- 
bination has fallen heavily on the salaried people and others with a fixed 
non-advancing small income. 

A year ago Dr. W. C. Woodward before this Association, and Dr. Joseph 
Neff before the American Public Health Association, called attention to the 
rapid increase in the death rate of children under 2 years of age from diar- 
rheal diseases and sought to connotate that with the rapid increase in the 
price of milk. Soon after it was argued in some quarters that this was coinci- 
dence rather than cause. I do not think that the death records of the year 
running from July 1st, 1917, to June 30th, 1918, fulfill entirely the predictions 
of Doctors Woodward and Neff. However, it is difficult to evaluate the gross 
effects from diminishing the milk supply and raising the price. Diminished 
use of milk results in stunting of growth, ricketts, susceptibility to disease 
and diarrheal diseases according to the authorities, and none of these causes 
are illuminated to any considerable degree by the facts disclosed in the vital 
statistics balance sheets except diarrheal diseases in children under two years 
of age. The best judgment we can form is based upon the impressions of 
pediatricians, visiting nurses, children's hospital authorities. But here, again, 
evaluation is difficult because of the rapid shifting in family incomes and 
great fluctuations in the demand for milk. 

I can see no basis for a judgment as to what has been the effect in the 
increase in price of milk and the decrease in the supply 'available for chil- 
dren. I think we can all agree that it would be better if there was a freer 
use of milk by children between 2 and 20 years of age. And also that a lower 
relative price for milk is the best way to bring this about. Many of us hold 
that it is the only way to bring that about. Then all of us, on the one hand 
those interested in child welfare, and on the other, those interested in milk 
production, are anxious to know if there is not some way that this increased 
use through relative decrease in price can be brought about. The farmer, 
having tasted of the flesh pots and liking the experience, is not likely to 
lessen his askings. I think he has definitely launched on a program of union- 
ism from which he will not be diverted. The only possibility of lessening 
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the price of milk is through change in the methods of marketing. The most 
promising of these is the use of milk powders. Milk powders are sold through 
grocery stores, and their practically universal use would overthrow the very 
elaborate, expensive, unique milk delivery machinery. 

I was greatly interested, therefore, in the British and French reports on 
milk powders. I found that many clinicians were using milk powder in 
preference to liquid milk. Many communities, especially in England, were 
dispensing milk powder through infant welfare stations in preference to liquid 
milk. However, I am sure that milk powder will never drive liquid milk 
out of the market until the price is materially lowered and the quality is 
further improved. Some man with the point of view and the business acumen 
of Henry Ford could accomplish this in ten years. Under such method milk 
powder would not be retailed in small tin cans. 

Condensed Milks. Among poorer peoples, especially, condensed milks are 
more popular than liquid milk in spite of all our teaching and educational 
effort. They are not cheap as compared with liquid milk. Here, too, a con- 
cern manufacturing or a marketing concern with a Henry Ford viewpoint could 
have made far greater headway since not even the cost of cans and canning 
plus the several grocers' profits should equal the cost of the retail milk 
delivery system. In spite of the high relative cost and the persistent educa- 
tional effort the use of condensed milks for all purposes is increasing. The 
reason for its popularity in infant feeding is the convenience of its use. 
Condensed milk is bought in the grocery store on the carry plan and the item 
is charged on the weekly account In the case of sweetened condensed milk 
the can is opened and the contents can be used up before it spoils even though 
there is no icing. In view of the evident practical advantages of condensed milk 
and the certainty that it will be increasingly used it might be worth while to 
experiment widely to discover a preservative that would be harmless, would 
not disturb nutritional balance as does cane sugar were it not for the proba- 
bility that the use of milk powder will shortly overgrow that of condensed 
milks. 

Other Stable Milks. There have been several proposals to so preserve 
in condensed liquid milk as to convert the product into a grocery store com- 
modity. Among these are Buddeizing, electrical treatments and preserving 
with small proportions of formalin, boric acid and other preservatives. I do 
not know of any applications of these methods in a commercial way on a 
scale large enough to be of much service. The Presbyterian Hospital has 
used Buddeized milk for several years in its children's wards with satisfac- 
tion, but this does not give us much light on the commercial possibilities of the 
method. A less radical plan of solution is one which does away with the 
cross routing of the present milk delivery system. This method, first sug- 
gested, so far as I know, by Dr. J. R. Williams, of this committee, has been 
advocated by many, including the City Club of Chicago. It has many advan- 
tages but it has the disadvantage of causing inconvenience, loss and waste 
in the transition period without being radical enough to remain as a perman- 
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ent solution of the milk problem. It will certainly have the opposition of 
those in the milk business and the passive opposition of many others. If a 
fight for it was made and won it would not be many years before a fight for 
the next step would be necessary. Growth in the size of communities, growth 
in density of population, increase in the value of land are constantly pushing 
the milk producing areas farther away from the centers of consumption. This 
entails more and more complicated methods of marketing. While pasteuriza- 
tion has done all that was prophesied for is as a procedure for the prevention 
of milk borne infections it has not made it possible to ship milk satisfactorily 
without refrigeration and bottling from far away points not to greatly increase 
the complexities or time consumption of city distribution. The proposal has 
not made headway nor do I think it will. 

Municipal ownership of the milk distributing machinery is just as logical 
as municipal ownership of water plants. For some communities this will be 
the method of securing good milk at a reasonable price. 

Whatever the method adopted there must still remain the town cow, the 
individual cow, a certified milk supply and a supply of liquid for those who 
need them, must have them for one reason or another or who prefer them. 



REPORT OF THE COMMITTEE ON TEACHING COURSES 
MRS. MAX WEST, Washington, Chairman 

At the Richmond meeting of this Association the following resolution was 
adopted, October 17, 1917: 

Resolved, that the President of the American Association for Study and 
Prevention of Infant Mortality be authorized to appoint a committee to formu- 
late courses in prenatal, maternal, child and infant care, which may used by 
teachers In 

Home economics in colleges, universities and normal schools 

Graded schools 

Clubs, classes, etc. (Little Mothers' Leagues, Mothers' Clubs, etc.) 

The Idea of offering formal courses in these subjects seems to have 
been growing in the minds of educators in various parts of the country for 
some time, and indeed in some instances practical and successful teaching 
courses have already been offered, as, for example, the correspondence course 
in infant and maternal hygiene given as a. part of the Agricultural Extension 
Work of the University of Wisconsin or the work done in Home Economics 
Extension, at the State Colleges of Agriculture at Corvalis, Oregon; at Logan, 
Utah; and at Ames, Iowa. But all these and similar experiments, successful 
and excellent as they are, were but isolated and unstandardized examples of 
the more extended and elaborated courses whicli must come before it can possi- 
bly be said that this subject is adequately covered. 

While deliberating over what such a committee could hope to do, the 
whole matter was, in a way, most happily taken off our hands by a move- 
ment which has transferred It at once from the domain of discussion into 
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that of practical action. The history of this movement must constitute the 
report of your committee. 

Early in the spring of 1918 the Children's Bureau received a communica- 
tion from the Federal Board for Vocational Education asking the Bureau to 
co-operate with that Board in the preparation of outlines for a lecture course 
in Care and Child Welfare. The desire of the Federal Board, as explained 
by Miss Josephine Berry, is to offer a topical outline course with suitable 
reading references for one semester's work, three hours a week for home 
economic students in colleges. This is, of course, part of a vocational educa- 
tion plan to train teachers for high schools, but It is hoped that the course 
may possibly have a wider application. 

The idea in the preparation of this course was to standardize the teach- 
ing on child care, and to have the presentation ,of child welfare cover all the 
important phases of childhood. 

It has seemed, therefore, to your chairman that it would be a useless 
duplication of effort to ask a volunteer committee to do practically the same 
work at the same time, especially as Dr. Dorothy Reed Mendenhall was 
invited by Miss Lathrop to prepare these outline courses. Dr. Mendenhall has 
written and given such courses at the University of Wisconsin for some years, 
and would have been one of the most obvious selections for an outside com- 
mittee. I have, therefore, asked Dr. Mendenhall to explain more fully than I 
can the nature and purpose of these courses. 

DISCUSSION 

Dr. Dorothy Reed Mendenhall, Washington, D. C.: Mrs. West's report 
brings up again the question of what institutions are giving courses on child 
care. Yesterday Professor Johnson mentioned Columbia as the only college 
giving such a course. Fortunately this is not accurate. For a number of years 
many state universities and several of our best normal schools have offered 
courses on the hygiene of the mother and the young child. The University 
of Wisconsin for the past nine years in the Department of Home Economics, 
has covered the care of the mother and the child in the course called Humanics, 
and for the past five years, through the University Extension, has offered cor- 
respondence courses in "The Care of the Mother/' "The Care of the Child in 
Health," and "The Care of the Child in Disease." 

At Columbia University, The Teacher's College Course, given by Dr. Joseph- 
ine Hemenway Kenyon, is a most successful and adequate presentation, but it 
is not the first or only 'development of such work. 

Popular courses for mothers have been developed as part of the educa- 
tional side of child welfare work in our large cities, and courses for little 
mothers may be found in the curriculum of our grammar and high schools. 
When the Children's Bureau published the working program of Children's 
Year a little over eight months ago, the education of mothers, with a special 
effort toward making available to every mother information as to the best 
methods of child care was mentioned as one of the essential measures to be 
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worked for during the year. Specific mention was made of the necessity of 
promoting school, college, and university extension courses in child care. 

It was, therefore, particularly gratifying to the Children's Bureau when 
the Federal Board of Vocational Education asked its co-operation in the prepa- 
ration of outlines for a course to be given in colleges on child care and child 
welfare, as well as part time and vocational school courses to be given to 
mothers and young girls who wished instruction in the hygiene of the mother 
and the child. Miss Lathrop accepted the invitation of the Federal Board to 
assist them in their work and asked me to take charge of the preparation of 
this material. 

The Federal Board realizes the great need of training teachers to present 
the subject of child care in normal schools and high schools. The conception 
of home economics is broadening every year, so that most courses in" secondary 
schools now include more or less instruction in the hygiene of infancy and 
childhood, and even some teaching in maternal hygiene. Occasionally, as in 
the William Penn High School for Girls, in Philadelphia, a comprehensive 
course on the hygiene of the inother and the child is given to senior girls. 
The stumbling block to the development of this work Is not the difficulty in 
having these courses introduced into the curriculum, but the difficulty in find- 
ing teachers adequately trained to present this material to young girls. 

The Federal Board for Vocational Education is empowered under the 
Smith-Hughes appropriation to develop the teaching of home economics in all 
institutions under state control or supervision. At least seventy-five such 
colleges or universities are eligible for this aid and will be reached by the 
suggested outlines. 

The problem of presenting the whole subject of child care and child 
welfare in fifty topics seems on the face of it a gigantic task, especially so 
since the Federal Board left to the discretion of the Children's Bureau not 
only the content of the course, but the form in which the material should be 
presented to the teachers. 

It has seemed best to the different divisions of the Children's Bureau 
to have these outlines for a college course on child care and child welfare 
follow the four heads suggested by Miss Lathrop as the essentials for a child 
welfare program for the United States, since they cover the present urgent 
needs of our children. These heads are the protection of maternity and infancy; 
mother's care for older children; including adequate living income; the 
enforcement of child labor laws and full schooling for all children of school 
age; and decent recreation for children and youth. 

It seemed that these headings gave a very good basis for the outlines 
contemplated, if the subject of child psychology and child training were added. 

From this as a basis, we divided the material to be presented into seven 
divisions as follows: 

1. Health Problems of Mother and Infant. 

2. The Development, General Hygiene, and Feeding of the Child. 

3. Problems Related to Safeguarding the Health of the Child. 



DISCUSSION 255 

4. Child Mentality and Management. 

5. Recreation. 

6. Child Labor. 

7. Children in Need of Special Care: The Dependent, the Delinquent, 

and the Defective Child. 

From five to eight topics are to be considered under each of these divisions. 
The outlines, which are to be made as brief as the subject permits, are not 
to be used directly as lessons, as they are not in a' lecture form, but in the 
form of source material from whicn the teacher will plan her own course. 
Reading references accompany each outline, and a full bibliography to the 
whole course is contemplated. 

Section IV, dealing with child psychology, is being prepared by Mrs, 
Helen Thompson Woolley, Director of the Vocation Bureau of the Cincinnati 
Public Schools. Mrs. Woolley's splendid work for Cincinnati insures that this 
section will be handled in a truly scientific spirit. 

Professor George E. Johnson of Harvard University, whose interesting 
book, Education by Plays and Games, is well known, has consented to undertake 
the outlines on recreation. The other sections are being prepared by special- 
ists in divisions of the Children's Bureau. 

Our aim in preparing this course was to provide a standard set of out- 
lines covering practically all phases, or at least all important phases of child 
life that will be suggestive to teachers who already have made a close study 
of child care, and that will also be helpful to teachers who are not adequately 
prepared to present certain sides of the question, but who wish to become 
better informed. 

While different colleges and normal schools have offered adequate courses 
on certain aspects of the child problem, there is no school, college, or uni- 
versity in the country that has presented the entire field of child care and 
welfare. And yet at least an acquaintance with the different needs in these 
different fields of work is a necessary part of the equipment of every teacher 
of home economics who hopes to give any work on the care and feeding of 
children. 

We realize that any one person could with difficulty be well prepared to 
give this entire course, but the outlines may stimulate the teacher's interest 
in tKe work, and give her an intelligent understanding of the whole subject, 
any part of which she may be dealing with in her classroom. Another use 
of the outlines Is that they may serve as a standard by which the person who 
is in charge of the presentation of a course on child hygiene may judge if 
the teacher, physician, or nurse" selected to give these lectures is giving as 
complete a course as should be presented. 

Originally, it was intended to have all the sections finished so that the 

outlines should reach the different colleges in January in order that a course 

on the child should be presented in the second semester of this school year. 

. The epidemic of influenza so disorganized the Bureau and our collaborators 

that we were not able to live up to this promise. The outlines on the mother 
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and infant and those on tEe special child are the only ones finished; these 
will be sent out in mimeographed form by the Federal Board some time in 
January. 

When this project was suggested in June, we stipulated that these outlines 
should not be printed until they had been used one year. If the different 
sections were prepared by different persons, it seemed obvious that necessarily 
there would be considerable overlapping and that there might be gaps left 
which would have to be filled in. A composite work of this kind would demand 
considerable editing. In putting out the outlines first in tentative form, we 
had in mind the benefit to be received in the reaction towards this material 
by the college departments for whom this prbject was undertaken. Several 
questions have caused us solne perplexity in preparing the first division on 
the mother and the infant. The subjects of the outlines in this section are: 

1. General Considerations of the Child in Regard to Society and 

the Home. 

2. Birth Registration and Infant Mortality. 

3. Prenatal Care and Maternal Mortality. 

4. Disorders and Dangers of Pregnancy. 

5. Confinement. 

6. The Lying-in Period. 

7. The Nursing Period. 

8. The Care of the Infant. 

There is little doubt in my mind that the average college teacher of 
home economics will find these first outlines too technical. This reaction 
is probably due to the fact that these subjects are comparatively new to her 
and would not be so if she judged them by as severe a standard as she would 
apply to outlines on nutrition and feeding, material with which she Is already 
familiar. For an adequate understanding of the background of infant mortality 
and many of our child health problems, we do not Believe they are too technical 
or too full. 

In the selection of material for the outlines, the question of what should 
be presented to college students on these topics has first to be considered. 
We are sure tEat to understand the importance and nature of breast feeding, 
and the problems of early infancy, the young teacher must know the funda- 
mentals concerning pregnancy, confinement, and the lying-in periods. Yet 
there is always the danger that a young student with a little knowledge of a 
great many things may place the emphasis on the wrong side when it comes 
to her selection of what should be presented to the immature girl, the pupil 
she will meet in her high school classes. It may be necessary to accompany 
the outlines with a foreword to the college teacher as to how she should use 
the material, how much of it she should give to her pupils, and how much 
of it is to be used for her own information and background. 

Undoubtedly suggestions should be made to the teacher as to her choice 
of lecture topics, what topics should be assigned to the pupils for research 
work, and what class-room demonstrations should illustrate the lectures. 
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Our hope is that after these outlines have been used for a year, and 
modified and adapted to meet the suggestions of the colleges or to their 
needs, we may have, when they are put in permanent form, a valuable con- 
tribution for the training of the teachers who are to present to the coming 
generation in our schools the principles of infant and child hygiene and 
feeding. 

Mrs. Putnam: Dr. Mendenhall's exposition of the subject has been most 
Interesting. I cannot but feel that the solution of the problem of child care 
in the future lies in the education of the mother, and that education must 
be begun early. I struggled for many years in my own state to introduce 
such a course into the upper grade grammar school, biit without success. 
Many girls do not go beyond that, so we have to Begin before they leave 
those grades. 

Dr. E. J. Huenekens, Minneapolis: It is very important that the matter 
contained in these outlines of courses is such that we can all get behind it; 
that it shall contain matter upon which we can all agree. Part of the work 
that must be taken up in connection with this subject is entirely technical 
and should 'be handled by technical experts, pediatricians. I think it is very 
important that such a committee to outline this course be represented by 
pediatricians, and I think it would be a good suggestion that after the com- 
mittee has outlined such a course that it be placed before a committee of the 
American Medical Association and a committee of the American Pediatric 
Society for their approval. I think we make a mistake in getting up such a 
course which does not have technical experts behind it. It should be some- 
thing upon which we can all agree and be sure of our ground, rather than 
get It out and find some opposition to It after it Is published. 

Chairman: Do you think obstericians should be represented? 

Dr. Huenekens: Yes. I think both the pediatrician and the obstetrician 
should be represented. 

Dr. Dorothy Heed Mendenhall, Washington, D. O.: It is evident that I 
have not made myself clear. The Children's Bureau was asked by the Federal 
Board for Vocational Education to prepare these outlines for a college course 
on child care and child welfare. This certainly was a perfectly suitable re- 
quest, as the Children's Bureau was assigned by Congress the whole field of 
child welfare, and the Bureau promptly decided to undertake this work. 

The idea of such a course did not originate with us, but is a part of the 
new development of vocational education in this country. 

The different divisions of the Children's Bureau, the divisions of child 
hygiene, industry, social service, and child labor are made up of technical 
experts on the child problem, if there are such tEings. We have, of course, 
obstetricians and pediatrlsts on the Bureau staff, but we do not feel that the 
medical side Is the only angle from which the complex problem of child care 
should be approached. A deep knowledge of the economic and social basis of 
child welfare should surely be a part of any such presentation as is contem- 
plated in this college course. 
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Special experts on child psychology and recreation were called in by the 
Bureau to prepare these two sections. 

In the preparation of the outlines on health problems of the mother and 
infant, which I have done myself, I have asked the advice and criticism of 
some of the best men in the medical profession, as well as of the physicians 
on our own staff. 

As to the suggestion that such a course with such a broad content should 
be prepared by a committee of either obstetricians or pediatrists, I should 
very much doubt if it would be possible for a group of specialists, whose 
opinions are bound to differ on many important points, to put out a set of 
topical outlines on child care that would be of much use to the college teacher. 

It is important that educational material shall not represent any sec- 
tional viewpoint, such as may be found today in Boston, New York, Chicago, 
or San Francisco, in regard to certain medical problems. The Children's 
Bureau can take no side in any such controversy, whether it is the midwife 
question or the feeding interval, but must weigh all that discussion and 
present both sides of any well taken argument. In this way, and with the 
advice and criticism of outside specialists, I think, on the whole, we ought 
to be able to turn out more valuable material to be used in the preparation 
of a college course on the child than could be prepared by any committee 
representing a single profession. 

It is hoped that these outlines may find a wider application than use in 
college teaching. There has been a great demand from women's clubs and 
from study groups for outlines or selected reading on different aspects of 
child welfare. The women of the United States are going to be a great factor 
in our reconstruction work. In the different divisions of this course, particu- 
larly the outlines on child labor and the special child, and in the bibliography, 
the educated woman may find guidance In the solution of the particular aspect 
of child welfare that appeals to her, or that fits the need of her community. 



REPORT OF THE COMMITTEE ON PROCEDURE AND RECORD FORMS 
BY THE EXECUTIVE SECRETARY 

It is well known by the majority of the members of the Association 
that with the idea of standardizing procedure, preparation of suitable record 
forms was undertaken early in the history of the Association. 

The first form dealt with prenatal care and was prepared by a committee 
of which Dr. J. Whitridge Williams, head of the Department of Obstetrics of 
the Johns Hopkins University, was chairman. That form was submitted to 
the Association four years ago and it Is now being used by several obstetrical 
hospitals and a number of infant welfare associations. After having been 
tried out at the request of Miss Crandall, Executive Secretary of the Public 
Health Nursing Association, by a number of nurses in different parts of the 
country to test its applicability to general nursing work, the use of the record 
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form was also recommended to nurses engaged in public health work, by 
the Executive Committee of the Public Health Nursing Association, at the 
annual meeting of that Association at Cleveland last spring. 

The next step in the preparation of record forms was the completion under 
the chairmanship of Dr. Williams, of a blank for obstetrical care. This form 
has not been printed but typewritten copies of it may be obtained upon appli- 
cation to the office of the Association. 

The third step was the preparation of a record form for postnatal work. 
A committee was appointed in 1917 with Dr. J. H. M. Knox, Jr., as chairman. 
The initial draft of the form was completed before Dr. Knox went abroad. 
During his absence Dr. Joseph S. Wall, of Washington, served as acting 
chairman. The work of the committee was completed during the past 
summer and the publication of the record form was authorized by the 
Executive Committee. Copies of the form were mailed to all of the members 
of the Association who were interested in postnatal care. Copies may be 
had on application to the executive office of the Association. Copies can also 
be furnished in quantity by the Association at the cost of printing. It is 
hoped that all of the organizations connected with the Association, that are 
engaged in infant welfare work will try out the forms experimentally, at least, 
so that their virtues and defects may be tested by practical application. 

Chairman: It is desirable that these record forms be used as gener- 
ally as possible, both for the purpose of standardizing procedure and of secur- 
ing a uniform basis for our statistical reports. 

The recommendations of the Committee regarding procedure and a copy of 
the postnatal care record form, follow: 



RECOMMENDATIONS OF THE COMMITTEE ON PROCEDURE AND 
STANDARD RECORD FORMS 

PURPOSE AND SCOPE: 

A. Individual Interests (Secured by public and personal education) 

1. To promote intelligent motherhood, including prenatal care and 

to foster maternal nursing 

2. To keep well babies well 

3. To prevent sickness and death in early infancy 

4. To place babies under the supervision of infant welfare agencies 

as early as possible 

5. To prevent the ailments of infancy and early childhood, par- 

ticularly those which handicap or lead to defects and disa- 
bilities in later life 

B. Allied Interests: 

To promote the establishment of, and to co-operate with agencies 
whose aid is essential, such as 
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3. Equipment 
Waiting room 

Conference room provided with scales, charts, tables, chairs, 
running water, etc. 

PROCEDURE 

A. Registration: 

a. Of the mother and new born baby through 

1. Hospitals and dispensaries 

2. Organizations doing prenatal and obstetrical work 

3. Health department birth records which will usually be sent 
directly to the infant welfare organization on application to 
such departments 

4. Instructive visiting nurse 

5. Scouting visits by the station nurse. 

b. Of the older children not reached through the above sources 

c. Of the older children under school age 

B. Supervision: 

Each child to remain under active medical and nursing supervision 
until it has reached school age. Supervision to be exercised 
through 

a. Infant welfare conferences held for well babies once a week 

or oftener according to the especial needs of the district and 
the number enrolled. (It is rarely possible for one phy- 
sician and one nurse to care for over 30 babies at a confer- 
ence.) 

b. Follow-up visits of the nurses to the homes, to see that the 

advice of the conference physician is carried out, to instruct 
in milk modification, and in some instances, to give nursing 
care to the sick babies 

c. Care of the sick babies in their homes, in hospitals or dispen- 

saries, referring them to family physicians 

d. Periodical examination and follow-up care of children up to 

school age 
0. Frequency of Visits: 

a. By the mother to the conference for well babies 

1. In the case of the normal breast fed baby, the baby 
should be brought to the conference every other week 

b. By the nurse to the homes 

The number of babies that an individual nurse can. care for 
adequately will depend upon the physical condition of the 
babies; the size of the district; economic status of the fami- 
lies ; race and general intelligence of the mothers. It is not 
believed that a nurse should have more than 100 babies on 
her list. The number of visits made cannot be regulated by 
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1. Bureaus of Child Hygiene and Health Departments 

a. Organizations and hospitals doing prenatal and obstetrical work 

3. Instructive visiting nurse associations 

4. Children's hospitals and dispensaries 

5. Infant boarding homes and their inspection 

6. Milk inspection 

7. Day nurseries and their inspection 

8. Convalescent homes for children 

9. Medical and nursing schools 

10. Boards of children's guardians 

11. The associated charities organizations 

12. Playgrounds and recreational centers 

13. School nurses and medical inspection of schools 

14. The Juvenile Court 

15. Institutions for the care of the dependent and feeble-minded 

child 

16. Child labor organizations 

ORGANIZATION 

A Central Infant Welfare Association (the affiliation or close co- 
operation between this organization and organizations 
engaged in instructive visiting nursing, prenatal work, 
maternity hospitals, and hospitals for the care of sick chil- 
dren is essential to efficient work.) 

A. Staff: 

Medical Director with special training in infant welfare 

Supervising nurse with similar training 

Staff nurses and conference physicians, the number to be regulated 

by the number of districts to be covered and the specific 

problems of these districts. 

B. Welfare Conferences: 

1. Establishment of welfare districts with central stations based 

on the consideration of 
Population (general) 
Infant death rate 
Economic status 
Physical or other* characteristics of the era to be covered 

(It is estimated that in a congested district there should be 
one welfare center to each 5,000 population, as this would rep- 
resent an infant registration of approximately 125.) 
2L Location 

Each station should be located at some central point, prefer- 
ably tn a public school, or neighborhood center, settlement 
houses, etc., in order to emphasize the educational and com- 
munal character of the work 



262 REPORT ON PROCEDURE AND RECORD FORMS 

hard and fast rules, but will depend upon the needs of the 
individual babies, the area to be covered, the initiative and 
other qualities of the nurse, the weather, seasonal needs, etc. 

MAINTENANCE 

1. As a state or municipal agency in the interest of public health and 

exclusively financed by the Health Department, or by the Bureau 
of Child Hygiene of this department 

2. By grant of money from the state, county or city government in addi- 

tion to the funds contributed from private sources 

3. By organizations financed by private contributions alone 

(Organizations engaged for some time in infant welfare work have 
not found it necessary to dispense milk from the stations, either free 
or paid for, and some have substituted the name "center" for that 
of "station," which for many years was synonymous with "milk 
station." Some centers are partly self-supporting by a graduated 
fee system of from 5 to 10 cents per visit. Others are free to all 
who apply.) 
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AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INFANT 

MORTALITY 
(now) 

THE AMERICAN CHILD HYGIENE ASSOCIATION 
(Headquarters, 1211 Cathedral Street, Baltimore, Maryland) 

Suggested Outline for Report of Affiliated Societies for year ending 
September 3O, 1918 

Reports were asked for in accordance with Article X of the By-Laws. The 
leadings given below were intended to be suggestive only, and the Affiliated 
societies were asked to include in their reports, brief descriptions of distinctive 
'eatures of their work which were not touched upon in the outline. Unless 
>therwise designated, the statistics are for the year ending September 30, 1918. 
Marginal figures in the reports which follow, refer to corresponding ones in the 
mtline. 

I. Name and address of organization. 
II. When organized. 

III. Problems in Infant and Maternal Work Rendered Acute by the War. 

What have been the most difficult problems you have had to solve 
during the past year? 

As a result of war conditions, have you found it necessary or desir- 
able to make any changes in your work? If so, along what lines? 

IV. Medical and Nursing staff. 

Under normal conditions how many doctors and nurses are on your 
staif? 
Nurses ; 
Doctors: 

Number who were paid for their services? 
Number who gave their services without charge? 

How many of your nurses have gone into war service? 

What have you done to replace them? 

To what extent have you used nurses aides or volunteers? 

How many of your medical staff have gone into war service? 

What have you done to replace them? 

V. Effect of General Advance in Wages Upon Standards of Living; Upon 
Health and General Welfare of Mothers and Babies? 

What has been the effect of the general advance in wages upon 
the standards of living of the families with which your organi- 
zation is in touch? 

What effect has the advance in wages had upon the health and gen- 
eral welfare of the babies? 

Has there been less illness among the babies? 

Has there been less illness among the older children, as a result of 
the easier financial circumstances of the families? 

What effect has the advance In wages had upon the care which is 
given by the colored mothers to their infants and young children? 

By the mothers of foreign birth? (If possible, state nationality of 
the groups of mothers; for instance, Russian, Polish, Lith- 
uanian, etc., in answering this Question.) 

267 
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VI. Wages and the Milk Situation. 

Has the amount of milk bought for babies and children increased 

or decreased? 
VII. War Service. 

What work is your organization undertaking for the promotion of 
infant and maternal welfare as a war measure? 

Approximately how many of the mothers who are reached by your 
Association are engaged in gainful occupations outside of their 
own homes? 

What is the percentage of mothers so engaged to the total number 
cared for? 

Does this represent an increase or decrease over the number norm- 
ally so employed? 

What provision does your Association make for the children of moth- 
ers thus employed? 
VIII. Children's Year Campaign. 

What work is your organization doing in the Children's Year Cam- 
paign? 

If your organization has conducted examinations of babies and chil- 
dren according to the Children's Bureau plan, have you under- 
laken any follow up work? 
IX. Care of Children of Pre-School Age. 

What supervision do you give children of pre-school age? 
X. Financial. 

Total budget for the current fiscal year? 

How is your organization supported? 
By membership dues? 
By appropriation from city or state? 
By special contributions? 
Have you had to make a special appeal for funds during the last 

year? 

What method or methods have you found most successful in rais- 
ing funds? 

Do you insert paid advertisements in your local papers? 
Is any part of your income raised by gratuitous "newspaper 

campaigns?" 
If so, approximately how much? 

Is the work that is done by your Association given free of charge 
or do you ask a fee or contribution? 

Amount of fee if one is asked? 

If your services are rendered without charge, do you find that the 
mothers, whose financial circumstances have been improved by 
the advance in wages, continue to attend your conferences and 
ask your advice? 

What has been the effect if a charge has been made for your services? 
XI. Affiliations. 

In what way does the work of your Association couple up with that 
of other local organizations? 

With national organizations? 

With Bureaus or Departments of the Federal Government? 

In what way does your work couple up with the city or state depart- 
ments of health? 

Have you a division of child hygiene in your city? In your state? 
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XII. Statistical. 

a. Prenatal Care. 

Total number of mothers cared for during the year? 
Average number of months under care? 
Total deaths of mothers? 

During pregnancy 

At childbirth 

During the puerperium 
Total number of infant deaths? 

At birth 

During first month 

During the first year of life 

During what month of pregnancy do the women come under 
care? 

Average cases 

Earliest case 
ft. Midwives. 

Approximate percentage of births in your city or town attend- 
ed by mid wives? 
Percentage of babies on your roll whose births were attended 

by mid wives? 

c. Postnatal Care. 

Age limit of babies or young children under care? 

Total number under one year cared for? 

Total number between 1 and 5 years cared for? 

Total number of infant welfare conferences each week? 
Average number of babies in attendance each week? 

How early in the child's life is it brought under your care? 
Average cases. 
Earliest case 

What percentage of the babies born in your city or town dur- 
ing the calendar year or during your fiscal year came 
under the supervision of your organization? 

What percentage of the babies born within the last calendar 
year, in the districts covered by your organization, have 
come under the supervision of your Association? 

d. Total births in your city or town for year ending Dec. 31, 1917. 
Total deaths under 1 year in your city or town for year ending 

Dec. 31, 1917? 

What percentage of the deaths under 1 year that occurred dur- 
ing the last calendar year in the districts covered by your 
Association were not on the rolls of your Association? 

Has there been an increase in the dea'th rate among children 
under I year in your city or town in the last year? 

XIII. Recommendations. 

If there has been an increase in infant mortality or infant morbidity 
in your state or town during the year ending September 30, to 
what do you attribute it? 

What do you suggest as a means of combating it? 
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CANADA 

AFFILIATED BABY WELFARE STATIONS (ENGLISH) 
Montreal 

II. Organized, 1917. 

III. Our most difficult problem has been to secure adequate professional 
assistance. As a result of war conditions we have found it necessary to open 
new stations and have developed our work intensively, particularly along educa- 
tional lines, through the establishment off Little Mothes' Leagues, and through 
lectures, movies and pamphlets. 

IV. Staff- Nurses: 10 R. N.; doctors, 9. 

VI. The amount of milk purchased for babies and children has increased. 

VII. About 15 per cent of our mothers are engaged in gainful occupations 
outside of their own homes. 

VIII. We are co-operating actively in the Children's Year Campaign. 

X. Total budget for current year, approximately, $30,000. Our Association 
is supported by membership and special appeals. Our work is mostly free. In 
certain cases actual cost of material is charged. 

XII, Age limit of the children under our care is 24 months and under. 
Total number under 1 year of age cared for, 980. We carried on 20 welfare 
conferences each week. The average age of the babies when brought to us is 3 
months. The earliest age at which a child was placed undr our care was 2 days. 

10 per cent of the babies in Montreal came under our supervision this 
year, and 20 per cent of the babies born within the last year in the districts 
covered by our Association, have come under our supervision. 

Total births for the year ending December 31, 1917, 19,664. Total deaths 
under one year, 3,488. This was a decrease of 184 in the figures for the pre- 
ceding year. 

RESUME OF MONTHLY REPORTS OF BABY WELFARE STATIONS (ENGLISH) MAY-OCT. 1918 

Fletcher's Ver- 
Camp dun 
,Opened-^ 

Univer- Found- Iver- Chal- St. Mt. Maison- June July 
sity ling ley mers Ann's Royal neuve 16 17 

Babies on Books May 102 75 51 49 33 31 22 

' June 112 72 .. 49 42 47 27 70 

" " Ju\y 130 77 88 64 50 64 37 238 70 

Aug. 126 86 106 76 52 81 47 371 70 

Sept. 132 76 119 92 56 86 44 .. 89 

Old Cases May 87 63 41 35 27 32 12 

June 102 71 .. 48 33 31 22 68 

" " July 112 71 66 53 42 47 27 238 

Aug. 137 77 88 64 50 64 87 .. 22 

" " Sept. 126 86 110 79 52 81 47 .. 71 

New Cases May 15 12 10 14 9 7 10 

" " June 25 14 4 12 16 7 72 

July 25 19 26 11 18 17 10 181 22 

I', Aug. 29 22 27 15 11 18 18 133 49 

Sept. 10 11 18 4 10 5 11 21 

Clinics Held May 6 15 4 3 5 4 9 

" " June 8 13 4 4 6 12 13 '. ! 

" July 18 13 12 5 4 8 12 31 4 

Aug. 18 13 13 4 5 8 14 31 11 

Sept. 9 10 6 5 4 6 9 . . 11 
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Clinic Attendances. 
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.Sept. 
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47 


35 


35 
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Special Treatments 
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42 
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.Sept. 


14 


10 
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May 


61 


180 


46 


77 


58 


145 


24 








June 


141 


196 




66 


89 


101 


75 









July 


208 


201 


118 


82 


101 


170 


153 
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99 
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198 


213 


129 


109 


104 


151 


112 
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137 


188 


114 
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English- speaking 1 




177 


80 


41 


32 


27 


115 


76 


85 


83 


French-speaking 




71 
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16 


25 
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Foreign 




259 


230 
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6 


11 


10 
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159 
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RESUME OF "MOTOTG CLINIC" (AUTO) 

September, 16th and 18th, 1918: Point St. Charles; 35 babies; weather fair. 
September 17th, 1918: Maissonneuve ; 10 babies; weather, cold and rainy. 
September 19th, Verdun: 5 babies; weather cold and rainy. 

St. Henry: 5 babies seen inside one hour; rain and cold. 

The above resume was compiled from the Monthly Reports sent in by the 
affiliated nurses to the Secretary, after having been corrected by Miss O. 
DeLaney. 

W. A. L. STYLES, M. D., Secretary. 



BUREAU OF CHILD WELFARE, PROVINCIAL BOARD OF HEALTH, ONTARIO 

Toronto 

The Bureau of Child Welfare was established October, 1916. 

III. Because of war conditions, we have been emphasizing the necessity for 
child welfare work throughout the Province along the line of education and 
exhibits. 

IV. The Chief Officer of Health is the Executive of the Board and we have 
to date no special physicians for the Bureau. Nurses, 1, appointed November 
1st, 1917. 

VII. We have laid especial emphasis, as a war service, upon the necessity 
for municipal effort throughout the Province, to promote maternal and child 
welfare. 

IX. The care of the pre-school age child is given particular attention in 
all our Exhibit work. 

X. To date no special appropriation has been set aside for Child Welfare 
work. The funds for the nurse, transportation and equipment of Exhibit have 
been taken from "Public Health Exhibit and Tuberculosis Exhibit" votes. The 
work is given free of charge. 

XI. We work in conjunction with: 

a. Provincial Departments 

1. Neglected children 

2. Hospitals and Public Charities 

3. Women's Institutes (Department of Agriculture) 

4. Education Department 
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&. Local Agencies in the centre where our Exhibit is shown 

1. Schools 

2. Hospitals 

3. Children's Aid Society. 

4. School Medical Inspectors 

5. Nurses 

6. Dentists 

7. Local Board of Health and Medical Officer 

8. District Nurses and other social agencies. 

XII. 

1. There is no statutory provision for the work of midwives in 

Ontario. 
d. Province of Ontario 1917 1916 

Number of Live Births 62,666 65,264 

Number of Still Births 2,486 2,698 

Deaths under one 5,791 7,000 

Infant Mortality rate 92.5 107 

XIII. The infant mortality rate fell from 107 in 1916 to 92.5 in 1917. 
We do not feel in a position to definitely state the cause for this decrease. 

MARY POWER, Director Bureau of Child Welfare 

CALIFORNIA 

BABY HOSPITAL 
Berkeley 

The Children's Year Committee for Alameda County, which numbers repre- 
sentatives from the Baby Hospital Board among its members, is preparing for a 
general weighing and measuring drive for babies under six, to be held during 
the latter part of October and all of November (1918). 

This weighing and measuring of babies is to be carried on as far as pos- 
sible at health centers already established, such as the Baby Hospital Clinic 
and The Berkeley Dispensary. The weighing and measuring as in the June 
drive is to be done by doctors and nurses under Government regulation and the 
results entered on Government score cards provided for the purpose. 

Because of the tremendous number of babies brought during the first drive, 
to be weighed and measured at the Baby Hospital centers, it was impossible to 
mate appointments or do more than make the most rapid examination of the chil- 
dren. But arrangements are now being made establishing a much greater num- 
ber of centers and planning for appointment cards to be obtained at the various 
centers. These cards will be filled out by the mothers and returned by them 
to the committee who will make the appointments in the order they are received. 
This plan will make it possible for mothers to have the privilege of a consulta- 
tion with the doctor and nurse which it is hoped will be valuable to the infant 
health of the community. 

The State Chairman, Dr. Adelaide Brown, and the Children's Bureau are 
both explicit that the weighing and measuring drives while they are impor- 
tant as obtaining statistics for the government are to be only one of the activi- 
ties of these "health centers," which it is hoped will be the permanent result of 
the children's year campaign. The Baby Hospital Clinic is already such a 
center, and not only for sick children, for a Well Baby Conference is held every 
week the babies weighed and measured and advice given the mothers as to 
how to keep them well. But the great need of the county is to establish these 
centers in the more rural and outlying districts, and the Baby Hospital hopes 
that its funds this year will permit of extending its usefulness further and 
further into the county along the lines proposed in the Children's Year program. 
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BABY HYGIENES COMMITTEE 
San Francisco 

I. The Baby Hygiene Committee of the Association of Collegiate Alumnae 
was formerly the Certified Milk and Baby Hygiene Committee. 

II. This committee's chief work has been with the Associated Charities of 
San Francisco. 

In 1908 appalled by the infant death rate in institutions (59.7 per cent) the 
Associated Charities placed their babies in foster homes, thereby in one year 
reducing the mortality to 12.5 per cent. 

In 1909 this committee began its co-operation. It makes possible the use 
of certified milk while their physicians give the clinical and medical care. The 
table below speaks for the work. 

77 babies in foundling asylum, 1907-09 59 per cent 

72 babies in foster homes, feeding and care mortality 

not regulated. Pood, regular commercial 

milk 1903-09 12 

164 babies in foster homes, food certified milk, 1909-10 8.5 



168 
214 
280 
278 
262 
245 



1910-11 5.3 

1912-13 3.28 

1913-14. ... 2.8 

1914-15 2.6 

1915-16 2.67 

1916-17 3.67 



III. & IV. There are two physicians on the staff and three on the advisory 
committee, all working without remuneration. One of our physicians was asked 
to go to France under Dr. Lucas but elected to do charitable work in San Fran- 
cisco instead. The follow-up work has been done by nurses employed by the 
Associated Charities. Such being the case we can make very little report on 
the war problems. 

V. and VII. In November 1918, we opened a Children's Health Center to 
reach a larger field and teach proper feeding and hygiene of children. We give 
no medical treatment, referring all such cases to hospitals or equipped insti- 
tutions. Ours is distinctly a well-babies' clinic. 

The class we reach is the border-line group who are self-supporting except 
in emergencies, too proud to accept charity, but eager to be taught how to 
keep their children well. 

VI. While wages have advanced in San Francisco there has been a very 
sharp increase in the price of milk. Many people have eliminated milk from the 
children's diet entirely on this account. 

The climatic conditions in 1918 in California rendered it difficult for many 
dairymen to stay in business. And there is a milk shortage in San Francisco 
at the present tme and not enough certified milk for those who can afford to 
pay for it. 

VIII. Dr. Adelaide Brown, of our advisory committee, is California Chair- 
man of Children's Year and this committee was made San Francisco Chairman. 

Health Centers. During June there were thirteen centers in San Fran- 
cisco which co-operated with this committee giving a complete medical exami- 
nation as well as weighing and measuring 4,000 children. Ten of these centers 
were those institutions already equipped to do intensive children's work and so 
arranged to do follow-up work. 

Children's Year Committee stimulated the establishment of 2 new health 
centers in 2 new districts heretofore unprovided for. 

The June Drive showed the great need of well-babies' clinics centers to 
teach proper nutrition. For our next drive we have arranged to co-operate 
not only with all institutions doing children's work but have been able to 
stimulate many neighborhood agencies to help us i*. our work. We have at 
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least 30 centers for the next drive and as a result -we have reason to hope that 
there will be 12 permanent well-children's clinics instad of 4 in all parts of 
the city. 

X. Our total budget for the current fiscal year is as follows: 

August 1917 September 1918 

Total receipts $2,911.60 

Expenses: 

Postage and printing $248.50 

House rent and expenses 377.07 

Certified milk 1,390.00 

Nurse 150.00 

Red stockings 30.92 

Miscellaneous 39.80 

Children's Year 125.87 

Total 2,462.16 

Total on hand, September, 1918 $ 449.44 

We are supported by subscription, as follows: 

Life memberships $100.00 

Active Membership, per year 25.00 

Sustaining Membership, per year 10.00 

Regular Membership, per year 5.00 

Associate Membership, per year 3.00 

This is raised by an annual letter of appeal and a report sent at Christ- 
mas time. 

In addition we have a Junior Christmas League composed of children who 
fill with pennies small red stockings sent by the committee at Thanksgiving 
time. We have never used any advertisements in the papers, but have always 
been able to get any publicity we wanted from the San Francisco papers. We 
charge no fee for any of our work. 

XL Affiliations. We are affiliated with the Associated Charities of San 
Francisco and are a committee of the Association of Collegiate Alumnae. 

We have no Child Hygiene Bureau in San Francisco but have a baby 
hygiene nurse who was chosen by the committee and whose salary was paid 
by us for the first year. 

We hope the program for Children's Year will aid the San Francisco Board 
of Health to get an appropriation for a Child Hygiene Bureau. The efforts of 
Children's Year in California by Dr. Adelaide Brown have hastened the estab- 
lishment of such a Board under the California State Board of Health. 
XII. a. We have no prenatal work. 

I. In order to give definite information, as to the approximate per- 
centage of births in this city attended by midwives, we have 
checked over the births for the months of October and 
November, 1918, and find that of the total number registered 
during these two months 11 per cent of the cases were 
attended by midwives. 734 births, November, of these (26 
Japanese) 85 were attended by midwives. (59 Italian.) 
c. Age limit of children under our care is 2 years. 
Total number under 1 year, 150. 
Total number under 2 years, 230 47 over 2. 
Two infant welfare conferences each week. 
Average attendance each week, 45. 
Average cases under our care at age of 3 weeks. 
.03 per cent of babies born in city under our care. 
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d. Total births in city for year ending Dec. 31, 1917, 7,990. 
Total deaths under one year to above date, 588. 
"The total number of deaths of children under the age of one 
year from January 1 to November 30th, 1918, is 419, this total 
including 30 deaths from influenza. For the calendar year 
1917 there were 588 deaths under the age of one and if the 
same ratio maintains through the month of November, there 
will be a very marked decrease shown in the mortality of 
children under the age of one year as compared to the two 
years immediately preceding." 

(Mas. ALFBED) EMMA MCLAUGHLIN, 
San Francisco Chairman, Children's Year Committee 

OONNBOTICUX 

VISITING NURSE ASSOCIATION AND INFANT WELFARE ASSOCIATION 

JOINT REPORT 
New Haven 

I. & II. Infant Welfare Department of the Visiting Nurse Association, 
which holds also the legal title, the Infant Welfare Association of New Haven, 
was organized in 1909, and united with the V. N. A. in 1917, though preserv- 
ing its identity as a chartered organization. 

III. The most difficult problem has been the absence of mothers from 
the homes because they are working. 

Our work has continued along the usual lines. 

IV. Nurses on the staff, 5; doctors on the staff, 4, no one of whom is paid. 
No Infant Welfare nurse is in war service. 

We have used 5 nurses' aides and one volunteer. 

One doctor went into war service and was replaced by another. 

V. The high wages have enticed mothers, who could have lived better than 
before, to go out to work. On that account the general welfare of the babies 
improved little, if at all. A better grade of milk is being used and there was 
less diarrhoea this summer than formerly. Fewer older children have been 
ill. There has been no noticeable change in the care of colored mothers and 
those of foreign birth. 

VI. The sale of milk for babies and children has increased. 

VII. The organization follows its usual line of development, none of its 
undertakings being merely a war measure. 

No special provision has been made for the children of the large number 
of mothers employed in gainful occupations; the day nurseries have dealt with 
this problem. 

VIII. The V. N. A. conducted the Baby-Saving Campaign in June under the 
State Council of Defense and is following up the children registered. 

IX. The V. N. A. tries to supervise all children on its lists up to six years 
of age. 

X. Expenses of the Infant Welfare Department, October 1, 1917-September 
30, 1918, $10,949.93. Support is given by membership dues and special contri- 
butions and not at all by the city or state. A campaign of four days' duration 
last May raised, through personal solicitation, the extra amount necessary for 
the year's work. A part of this fund raised by the V. N. A. was for infant 
welfare work. Paid advertisements are not inserted. There have been no 
gratuitous newspaper campaigns. 

If the family can afford it, a fee of fifty cents is charged. Most mothers 
expect to pay care-fare at least. Institutions, such as the Metropolitan Life 
Insurance Company, pay the cost of visits to their patrons. Free and pay 
patients seem equally interested. 
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XI. The V. N. A. co-operates with the Dispensaries, the Employees' Tuber- 
culosis Relief Association, the Crippled Children's Aid, the North Haven School 
Board, the United Workers, the Yale Medical School, and the local Red Cross. 
It has worked with the National Council of Defense ; it reports to the Children's 
Bureau, and is in touch with the City Board of Health. 

XII. a. More than 1,000 mothers have received prenatal care, generally 

for seven months. Only one mother has died; that occurred 
during the puerperium. Total number of infant deaths, Oct. 
1, 1917-Oct. 1, 1918, 46; at birth, 0; during first month, 2; 
during the first year of life, 44. 

The women come under care during the third month, 
ft. About half the births in the city are attended by midwives. 
Percentage of births on our rolls this year, attended by mid- 
wives, 12y2 per cent. 

c. Age limit of children under care, 6 years; total number under one 

year cared for, Oct. 1, 1917-Sept. 30, 1918, 1,277; total num- 
ber between 1 and 5 cared for Oct. 1, 1917-Sept. 30, 1918, 520; 
total number of infant welfare conferences each week, 5; 
average number of babies in attendance each week, 225. 
The majority of children come under care during the first 
month, many at birth. 

15 per cent of the babies born in New Haven during 1917 came 
under our supervision. Our districts cover the town. 

d. Total births in New Haven for years ending Dec. 31, 1917, 5,295; 

total deaths in New Haven for same period, 441; percentage 
of deaths under 1 year in 1917, not on our rolls, 93 per cent. 
There has been no increase in infant mortality during the past 
year. 

(Mss. D. S.) COEA W. SMITH, Secretary 

DISTRICT OF COLUMBIA 

WASHINGTON DIET KITCHEN ASSOCIATION 
Washington 

I. & II. The Washington Diet Kitchen Association was established 1901, 
for the feeding of the sick poor. It was incorporated in 1914, and devoted since 
then to infant welfare work. 

III. Problems rendered acute by the war: (a) Loss of doctors from the 
staff, thereby throwing a very great responsibility on nurses; (&) Finding suit- 
able care-takers for babies whose mothers have gone to work. 

IV. Nurses, 8; doctors, 29; all give their services gratuitously Fourteen 
of our doctors went into war service. 

One of our nurses who went into war service was replaced by a married 
nurse, whose husband was in the United States Army. We have used nurses' 
aides or volunteers to weigh the babies or help at the conferences. 

V. Because of the increase in the cost of food and living, there has been 
no noticeable effect in the standard of living, caused by the general advance in 
wages. Babies are not as well cared for, as many mothers have gone to work 
and left them with care-takers. 

There has been slightly less illness among the babies registered at our 
conferences, due to intensive infant welfare work. 

There has been no noticeable improvement among the colored children due 
to the advance in wages. The children are neglected, because of the mothers 
going out to work. 
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VI. Wages and the Milk Situation. A survey made under the direction of 
the Children's Bureau has shown that the amount of milk bought for babies 
and children has decreased. 

VII. As a war service the Diet Kitchen Association has assumed the care 
of all infants and prenatal patients in the families of soldiers and sailors, by 
co-operating with the Civilian Relief Associations. 

About 40 per cent of the mothers reached through our work are engaged 
in gainful occupations outside of their own homes. This is a decided increase 
over the number formerly so employed. 

VIII. The Association has been co-operating very closely with the Chil- 
dren's Year Committee and took charge of the weighing and measuring in 
Washington. 

IX. Care of the children of pre-school age: Up to July, 1918, we cared for 
infants up to 2 years, although a great many of pre-school age were supervised. 
From July, 1918, our work has included children up to 6 years. 

X. Total budget for current fiscal year, $12,000. The organization has 
been supported by private contributions and membership dues, supplemented 
by an appropriation made by Congress in July 1918. We ask a fee of from 10 
to 25 cents when the patients are able to pay. Mothers whose financial circum- 
stances have been improved by the advance in wages, continue to attend our 
conferences and ask our advice more than heretofore, because of the general* 
shortage of doctors. 

XI. The Association co-operates with all local organizations and with 
Bureaus or Departments of the Federal Government. All midwife cases are 
referred to the State Health Departments. Many other cases are reported also, 
keeping the Association in very close touch with the Health Department. 

We have not a Division of Child Hygiene in the Washington Department of 
Health. 

XII. Statistical. 

a. Prenatal Care. 

162 mothers were cared for during the year. Two deaths 
were reported, both at childbirth. The average month of 
pregnancy at which the women came under our care was 
5% or 6. Earliest case was 2 months. 
ft. Midwives. 

The approximate percentage of births in the city, attended by 
midwives, was 6.8 per cent. 

The percentage of babies on our roll whose births were 
attended by midwives, was approximately 9 to 10 per cent. 

c. Postnatal Care. 

Age limit of babies or young children under our care was 2 

years, until July, 1918. 

Total number under one year cared for, 2,021. 
Total number of infant welfare conferences each month, 59. 
Average number of babies in attendance each month, 1,120. 

The average age at which the child was brought under 

our care was 4-5 months. 

Earliest case we had was 4 days. 
About 27 per cent of the babies born in our city during the 

calendar year came under our supervision. 

d. Total births for year ending Dec. 1917, 7,519. Total deaths under 

1 year for year ending Dec. 31, 1917, 730. 

96.44 per cent of the deaths under 1 year that occurred during 
the last calendar year in the districts covered by our Associ- 
ation were not on the rolls of our Association. 

There has been a slight increase in the death rate among children 
under 1 year in the last year. 
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XIII. Recommendations. To offset the neglect of babies by mothers who 
work outside of the home, we would urge the enactment of state laws, pro- 
viding for the medical supervision of these babies and making provision for the 
compensation of mothers for breast feeding and personal care of their own 
babies. 

ESTELLE L. WHEELEE, R. N., Superintendent 



BUREAU OP EDUCATION AND CHILD WELFARE, STATE BOARD OF HEALTH 

Jacksonville 

This Bureau was established on September 6, 1918, and has as its aim the 
supervision of all the child welfare work of the state and help in the actual 
work so far as the personnel permits. In addition to the work outlined for 
Children's Year, all of which is being done in some sections and part in 
all, we are trying to evolve a system for physical examination of our school 
children. 

GBACB WHITFORD, M. D., Chief 
HAWAII 

CENTRAL COMMITTEE ON CHILD WELFARE 
Honolulu 

I. & II. The Central Committee on Child Welfare, Mrs. A. L. Andrews, 
President; Mrs. Wm. McKay, Treasurer; Mrs. F. E. Steere, Secretary, was 
formed in 1914 and is a centre to which twenty or more church guilds and 
philanthropic organizations and numerous individual members bring their spe- 
cial pleas for united endeavor. 

III. We see little or no effect from the war save in the increased cost 
of living. 

V. As a result of our geographical position the war has depressed busi- 
ness, the government taking away the majority of our coastwise vessels and 
suspending our tourist travel. 

VIII. Children's Year Campaign. Our measuring and weighing clinic 
was conducted by a Board of Health physician. We sent about 2,000 cards of 
children under school age to the Children's Bureau, Washington. There are 
10,700 children in the public schools so we believe our registration is large. 

X. Our expenses are met by annual dues and voluntary subscriptions 
gained through free newspaper publicity, and special committee work. Our 
budget for 1917 was approximately $600. No charge is made for our work. 

XII. Prenatal and postnatal work are carried on by the Territorial Board 
of Health, the District Nursing Association, and the various settlements. 

Our committee has investigated and reported on the deaf, dumb and blind. 
As a direct result the Board of Education has opened a special school for these 
afflicted ones. We "mothered" a bill in the last Legislature to create a Commis- 
sion to investigate and report on feeble-mindedness in the Territory. This was 
the outgrowth of a year's work of a Committee on Mental Hygiene. We have 
also gained more truant officers and many minor improvements. 

CHABLOTTE D. I. STEERE, Secretary 

ILMNOIS 

MOTHERS' AID OF THE LYING-IN HOSPITAL AND DISPENSARY 

Chicago 

The Mothers' Aid of the Chicago Lying-in Hospital was organized in Sep- 
tember 1904, and had nine charter members. 
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Today the membership of 960 women is doing all the sewing and surgical 
dressing work for the Lying-in Hospital besides helping in volunteer nursing 
work with the babies. Women have been trained to be nurses' aides in the 
nurseries and will continue to do this work until the end of the present scarcity 
of nurses. 

We have done the infant welfare work, in the weighing and measuring of 
children and are doing Social Service work in the districts in which our Dis- 
pensaries are located. The more detailed statistical information you ask for, 
really comes directly through the Hospital and Dispensaries and we are not 
qualified to report on It 

The money raised by our organization has been expended in building and 
equipping a Septic Pavilion, in which all cases are cared for which might 
endanger the health of mothers and babies in our large hospital. This institu- 
tion is not run by us, but was turned over to the Lying-in Hospital manage- 
ment last January. Each room is a perfect isolation room, having individual 
sterilizers, toilet facilities, etc., and the total cost of the building and equip- 
ment was $95,000.00. 

This year our income has been largely used to help pay the running 
expenses of the Hospitals and Dispensaries, as the institution has been caring 
for the wives of our sailors and soldiers, sent by the Red Cross, free of 
charge. This has largely increased our number of free cases, as the usual 
number of Dispensary cases must be cared for in the Hospital. 

MBS. HUGO HABTMASTN, President 

INDIANA 

THE CHILDREN'S AID ASSOCIATION 
Indianapolis 

It is not clearly evident that the war has had very great direct effect upon 
the infant welfare work done by this Association. So far as our work, which is 
a general child welfare work, touches the problems in which the "American 
Association for Study and Prevention of Infant Mortality" is chiefly inter- 
ested, it is through our milk station baby clinics and through the babies' sum- 
mer hospital. 

Of these clinics we have ten, having added two this last summer. These 
operate during the entire year and are held once each week. In connection 
with them a war problem has arisen in that five of our doctors have gone into 
army service and three nurses to the Red Cross. But though with difficulty 
new nurses were secured and though because of increased duties in other direc- 
tions, our doctors, being volunteers, could not be called upon for increased work 
with us, the situation has not greatly hampered us. The shortage of doctors 
led us to decide to hold each clinic but once in two weeks, asking each doctor 
to take two clinics, thus not increasing his work, but keeping all the clinics 
active with a nurse assigned to visit constantly in each district. 

Our plan is to have the nurses follow birth returns in their several dis- 
tricts, also to follow up the cases discharged from the city hospital and other 
hospitals. We have recently arranged to have such discharges immediately 
reported to us by the hospitals. We are now urging the Board of Health to 
permit us to deliver the certificates of birth, very attractive and much coveted 
when understood by the parents. These certificates have been expected to act 
as a check upon the birth returns made by physicians. We have felt that to 
deliver them through our nurses would do much to insure their receipt and 
intelligent acceptance by the parent and would also furnish a good reason for 
the nurse's approach to the family. If it is not granted to us to make the 
delivery of the certificate, we are to be furnished with cards describing the 
certificate and inquiring as to whether or not it has been received. This, in a 
masure, will serve our purpose. 
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We are not able, with much conviction, to relate conditions of health to 
the war conditions. It has seemed that the morbidity among babies has not 
been abnormal. Out of neearly one thousand infants, supervised by our nurses 
during August, but four died, during that hot month. Out of 1,433 carried in 
nine months of 1918, but eleven have died. The average monthly expense of 
supervision per child has been a little less than fifty cents. 

Our small babies' hospital, with a capacity of twenty, open during the 
summer months, cared for sixty-five sick babies with a loss of but five. This 
building is in charge of a trained nurse with two practical nurses as helpers. 

The amount of milk purchased by the families with which this Associ- 
ation has dealt has apparently not greatly changed during this last year. The 
amount purchased and given by the Association has slightly increased, but a 
larger number of cases is under supervision. Any tendency on the part of 
parents, as a result of higher wages, to purchase more milk has probably been 
offset by increase in the price of milk which the milk dealers frankly admit 
tends to reduce sales. 

The County Council of Defense made the survey of child life between two 
and six years. The results of this registration and examination are at the dis- 
posal of the Children's Aid Association and two nurses have been added to the 
staff to make possible the follow-up work needed. Provision has also been made 
at county expense for a nurse, under Children's Aid Association supervision, 
to do the follow-up work in portions of the county outside the city limits. 
She will also extend her interest to include infant welfare work. The appro- 
priation will not permit this work to begin until January 1st. 

The Association emphasizes its infant welfare work and has had the co- 
operation of the Board of Health in its efforts. A grant of five thousand dol- 
laras per year has been made by the city for the furtherance of this work and 
an agreement exists with a leading milk distributor whereby registrants at the 
baby clinics may have reduced rates for milk. The Association also pays part 
of the price in some cases and in the very needy cases, pays full price, having 
the milk delivered free to the baby's mother. 

PAUL L. KIBBY, General Secretary 

THE BABIES' MILK FUND ASSOCIATION 
Evans ville 

I. & II. The Babies Milk Fund Association was organized in 1912 and 
became incorporated under the State laws of Indiana in 1915. 

IV. Under normal conditions we have five doctors on our medical staff, 
all giving their services free of charge. Under normal conditions we employ 
three nurses. 

All our nurses are Red Cross nurses and have asked for chevrons for the 
infant welfare work except one, who is on duty in one of the camps. We have 
employed another nurse in her place. 

We have used no nurses' aides or volunteers in our work up to this time. 

Five of our medical staff have gone into war service. We have replaced 
them with older doctors. 

V. The effect of better wages upon health, living conditions and welfare 
of the babies is generally improved. 

Until the present epidemic there had been a decrease in sickness. There 
does not seem to be any noticeable change in the colored element of the city by 
the improvement in wages. 

We have no foreign mothers attending clinics. 

V. We have had a remarkable increase in our milk sales. 
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VII. Outside of our clinics held twice a week and the nurses carrying out 
the doctor's instructions in the homes, we have made no other advances as a 
war measure for this work covers as much as we can take care of. The city 
nurses attend to the older charity cases as our work is more especially for chil- 
dren under five years of age. 

About one-third of our mothers are engaged in gainful occupations. This is 
an increase over normal conditions. 

We give the nursing care and instructive care. The city conducts two day 
nurseries. 

The Association carried on its own weighing and measuring at the clinics 
and also the follow-up work. The Association also supervised the weighing 
and measuring in the schools for the Child Welfare Committee. 

IX. We give children of pre-school age, nursing and instructive care. 

X. Our total budget for the current fiscal year ran close to $5,000.00. Our 
Association is supported by an annual donation of $1,800.00 from the city, but 
mainly by contributions from the public, solicited once each year by the mem- 
bers of the Association. We usually solicit this fund during the annual baby 
week and carry on extensive newspaper advertising. This year we did away 
with all publicity and solicited very quietly as so many other campaigns were 
in the field. We found it to be the best way for this year. If the same condi- 
tions are existing next year we will adopt the same system, for we realized 
more money than in any previous year with less work. By putting all members 
on the soliciting committees we did not have to appoint publicity committees 
and all our members were free to work. 

All the work done by our Association is free to the poor and those whose 
financial circumstances can afford it are asked a very nominal sum. Fifty 
cents per hour is the charge whenever one is made. 

Our clinics are not so well attended just now, as so many of our mothers 
are employed, but the number of calls on our nurses is much greater. 

Whenever we make a charge for services it is always paid and the work 
seems to be more appreciated. 

XI. We are the only organization in the city giving instructive and 
nursing care and supplying milk free to charity cases. We co-operate with 
the Children's Bureau of Washington. A great deal of the literature we dis- 
tribute to our mothers comes from that Bureau. 

XII. a. We had about fourteen mothers in our care during the past year. 

They were under our care about four or five months. We 

had no deaths during pregnancy, at childbirth or during 

puerperium. 
We had no loss of infants at birth; one during the first month of 

life and two during the first year of life. 
Women usually come to the clinics during the fourth or fifth 

month of pregnancy for advice; the earliest case being at 

two months. 
7). The percentage of midwives attending births in the city is very 

low. This Association has had two this year, 
c. The age limit of children is six years. 
The total number cared for, close to 1,200. 
The total number between one and five years, about 500. 
We hold two weekly conferences each week, one in the west end 

of the city and one in the north end. 

We have an average attendance each week of 40 to 65 patients. 
Our cases start at birth and average up to eight and nine months. 

Most cases start in at birth. In some families we have raised 

two and three children. About one-half of the births during 

the year have come under our supervision. 
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d. Total births for year ending December 31, 1917, 1,505. 

Total number of deaths under one year for year ending Decem- 
ber 31, 1917, 186. 

Only eighteen of total deaths in city were on our rolls. 

There has been a decrease in death rate in our care and a 
decrease in the number of city deaths. 

XIII. During June, July and August of 1917 the Babies Milk Fund Associa- 
tion conducted an Open-Air Hospital in one of the parks on the outskirts of the 
city. The feeding, stomach and bowel disorder cases were removed here and were 
cared for under the supervision of our head nurse and medical staff. Out of 
the total number of thirty-four patients there were eleven deaths. As this 
was the first experiment of this kind for the city, the majority of these cases 
were received in the very last stages when life was almost gone, and we were 
the last resort. All these cases were cared for under one tent. We of course 
had to enlarge our nursing staff for hospital and city work. This year, tn"e 
summer, just closed, the hospital was enlarged to one main tent, one isolation 
tent and one general purpose tent, the latter used mainly for cooking and the 
preparation of milk and medicines. 

The total number of patients were twenty-five and the deaths five, show- 
ing a marked percentage in decrease over last year. 

MRS. CUBTIS MTJSHLITZ, Secretary 

KENTUCKY 

BABY MILK SUPPLY FUND ASSOCIATION 
Lexingrton 

Organized 1914. 

III. Our most difficult problem rendered acute by the war, has been to 
secure milk for the babies. 

IV. Staff: 2 doctors and 1 nurse. Doctors gave their services free. Three 
of our medical staff went into war service. 

V. The advance in wages has made no difference in the living conditions 
of the families reached by our Association, as the cost of living advanced with 
the wages. 

Our babies are all American, white or colored. 

VI. Amount of milk purchased was about the same, but the price has 
increased. We have educated our people to try to pay at least one-quarter of 
the price of the milk. In 1914 it was given free of charge. 

VII. About one-third of the mothers are employed outside of the homes. 
War conditions have made no difference. We make no provision for the care 
of mothers thus employed. The colored mothers usually send their children 
to the Day Nursery if they are near enough to it. 

VIII. We co-operated in the Children's Year Campaign, especially in the 
weighing and measuring activities and plan to do follow-up work. 

IX. We have the children under our care from birth until they are 2 years 
old. 

X. Our Association is supported by an appropriation of $1,200 per annum 
from the city, membership dues and special contributions. We ask the moth- 
ers to pay a fee for the milk when possible. 

XI. We have no Division of Child Hygiene in our city, but we have one 
in the state. 

XII. Prenatal Care, The Public Health Nursing Association takes charge 
of prenatal cases. 

Postnatal Care. Age limit of babies or young children under care, 2 years. 

Total number under 1 year cared for, 80. 

Total number between 1 and 5 years cared for, 57. 
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Total number of infant welfare conferences each week, 1. 
Average number of babies in attendance each week, 10. 
The child is usually over two months old before it is brought under our 
care, but sometimes we have had them as early as three weeks. 
Five babies under one year cared for by us died. 
Total births in our city for yar ending Dec. 31, 1917, 664. 
Total deaths under 1 year for year ending Dec. 31, 1917, 77. 

MABGABET LYNCH, R. N., Nurse 

BABIES' MILK FUND ASSOCIATION 
Louisville 

The Association was organized in 1908. 

III. Problems in infant and maternal welfare work rendered acute by the 
war: (1) Increase in work, due to rapid growth in population and to Chil- 
dren's Year publicity; (2) insufficient nursing staff; (3) scarcity of doctors. 
As a result of war conditions it has been necessary to increase area of nurs- 
ing districts; to increase the average number of patients under care of each 
nurse. 

IV. Staff: Under normal conditions staff consists of eight nurses and 
seven doctors, all of whom gave their services without charge. Two nurses 
have gone into war service and have been replaced by Home Defense nurses. 
No nurses' aides or volunteers have been used. Three of medical staff have 
gone into war service. 

V. Effect of general advance in wages upon standards of living, upon 
health and general welfare of mothers and babies. The cost of living has kept 
step with the advance in wages, consequently we do not find that the wage 
advance has made any material difference in the standards of living of the 
families with which our organization is in touch. 

Advance in wages has had no effect upon the health and general wel- 
fare of the babies. 

Illness among the babies has been on the increase. 

Nor do we find there has been less illness among the older children. 

The advance in wages has had no effect upon the care given by the colored 
mothers to their infants and young children. 

The same may be said relative to mothers of foreign birth. 

VI. Wages and the milk situation: Daily amount per child reduced as 
cost of milk advanced; total number of children given milk increased with 
the publicity on value of milk as food for children. 

VII. War Service: Close co-operation with the American Red Cross 
Civilian Relief in supervising the health and welfare of soldiers' infants and 
young children; prenatal care and instruction to expectant mothers. 

Approximately thirty-three of the mothers reached by the Milk Fund are 
engaged in gainful occupations outside of their own homes. 

The percentage of mothers so engaged to the total cared for is 3 per cent. 
This is probably a normal figure, but there has been a marked increase in the 
number employed at "Government shirt-making." This home employment has 
had a conspicuous effect, in many instances lowering the standard of living and 
tending to neglect of child. 

The Milk Fund has done what it could to obviate the necessity for such 
labor by referring cases to relief agencies. 

VIII. Children's Year Campaign. The Milk Fund Board of Directors 
and Nursing Staff have been very closely identified with the Council of National 
Defense in planning and executing the Children's Year program. 

The Milk Fund has undertaken follow-up work in connection with the 
examinations of babies and children after the Children's Bureau plan. 
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IX. Care of children of pre-school age: Under direct supervision of the 
Milk Fund from infancy to five years of age. 

X. Financial: Total budget for the current fiscal year, $13,000. 

The organization is supported by city and county appropriations and by 
voluntary contributions. 

Method of raising funds: By affiliation with the Louisville Federation of 
Social Agencies. 

No funds whatever are raised in connection with the newspapers. 

All work done by the Milk Fund is free of charge. In many instances moth- 
ers, whose financial circumstances have been improved, continue to attend the 
conferences and to ask for advice. 

XI. Affiliations: Co-operation with other local organizations through the 
Louisville Federation of Social Agencies; American Association for Study and 
Prevention of Infant Mortality, and with the city and state Departments of 
Health. 

There is no division of child hygiene in county or state. 

XII. Statistical. 

a. Prenatal Care. 

Total number of mothers cared for during year, 161. 

Average number of months under care, 6. 

Total deaths of mothers, 0. 

Total number of infant deaths, 3 (colored). 

At birth, 3 (premature). 
The month of pregnancy women come under care. 

Average cases, 4th month. 

Earliest case, 2nd month. 
&. Midwives. 

Unable to secure city statistics relative to midwives. 
c. Postnatal Care. 

Age limit of babies or young children under care, 5 years. 
Total number under one year cared for, 1,029. 
Total number between one and five years cared for, 871. 
Total number of infant welfare conferences each week, 5-4. 

per week is the average. Average number of babies in 

attendance each week, 89. 
The child's life is brought under care of Milk Fund 

Average cases, 6 weeks to 4 months. 

Earliest case, 2 weeks. 
The percentage of the babies born in Louisville during the 

first siv months of the calendar year, who came under 

the supervision of the Milk Fund, 16 per cent 
The percentage of the babies born in Louisville during the 

last calendar year, who came under the supervision of 

the Milk Fund, 12.1 per cent. 

XIII. Health Department attributes increase to growth of population. 
Means of combating increase: Extensive and intensive educational cam- 
paign in homes and in public schools. C. MARGUERITE LANGLEY, R. N., Supervisor 

MAINE 

BABY HYGIENE AND CHILD WELFARE ASSOCIATION 

Portland 
Office of the Board of Health 

This station was opened May 14, 1918, and September 30, 1918, had enrolled 
367 babies. Number of deaths, 8; of this number 4 were syphilitic. We enroll 
children up to two years of age. We have four clinics a week, Tuesday, Wed- 
nesday, Friday and Saturday, from 11.30 A. M. to 1 P. M., and average thirty 
babies. 
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We modify and pasteurize in the station a daily average of sixty formulae. 
The City Bacteriologist tests the milk once a month or so before pasteuriza- 
tion. 

Last year we paid eight cents a quart for milk and gave it to our babies 
for nine cents, modified and pasteurized, and paid our own milk bill. Since 
June 1918, we have been paying ten cents per quart and we sell it for the 
same price. 

We have two doctors who volunteer their services, two trained nurses who 
are also graduates of the Instructive District Nursing Association, Boston, 
Mass. The nurse in charge receives $1,000 per year, and the assistant nurse 
receives $900. 

The city last year appropriated $1,000 toward our Association and this 
year, beginning January 1, 1918, they raised the appropriation to $2,000. We 
have our rent and gas free. Two volunteers come each day to help give out the 
milk. The balance of funds is raised by private subscription. 

In June we held a very successful "Baby Week," the first of the kind ever 
held in Portland. 

Our nurses visit the homes of the babies in the afternoon and give instruc- 
tions to mothers about care of older children as well as babies, also give verbal 
instruction and literature to prenatal cases and a prenatal clinic at a free dis- 
pesnary is conducted here in the city. 

The past summer, a dental clinic for children has been opened in Port- 
land and our Association contributed $50.00 to this worthy cause. We have 
the privilege of sending children and have sent thirty-four during the sum- 
mer and fall. 

At our Wednesday clinic, we vaccinate children free. The city pays us 
25 cents apiece for this. The past year we have vaccinated 434. 

We affiliate with the Associated Charities, Children's Protective Society, 
City Hospital, Civilian Relief of the Red Cross, Board of Health, and dental 
clinic of the Children's Hospital. 

The amount of milk purchased, for babies the past year, has generally 
increased, and our families have improved materially. Mothers have received 
better maternal care, etc., as wages in Portland have increased. 

At our last meeting, held in November, it was voted to change the name 
from Portland Milk and Baby Hygiene Station to Baby Hygiene and Child 
Welfare Association. 

Total number of births in our city in 1917,1404. 

Number died at birth, 53. 

During first month, 59. 

During first year of life, 117. 

Death rate among babies in Portland in 1917, the lowest on record. 

KATHEEINE L. QUINN, R. N. 

MARYLAND 

BABY WELFARE SECTION OF THE: CIVIC CLUB 
Cumberland 

We have found that war work has lessened the calls for milk as so many 
of the mothers are working in war work. Our funds are raised by the Civic 
Club, of which we are a section. 

MRS. B. A. STINNER, Chairman 
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MASSACHUSETTS 

BABY HYGIENE ASSOCIATION 
Boston 

Organized May 1909. 

III. The increase in numbers supervised for the year ending September 30, 
1918, was 26 per cent over the preceding year. For the year ending September 
30, 1917, the increase was 8 per cent over the preceding year. Our chief prob- 
lem during the past year has been to maintain our standard of supervision in 
proportion to our rapid growth. During the yast year two stations for the 
supervision of well children from one to five years have been opened and two 
more authorized, which will be opened within a montth. On Septembr 1, 1918, 
our period of supervision in the infant welfare stations was extended from the 
first year to include the first two years of life. As a result of this change, 
supervision in the child welfare stations will now extend from two to five years. 

IV. Our staff consists of 16 physicians and 21 nurses. All these physicians 
give their services without charge. Three nurses and 4 physicians have 
gone into war service. Up to the present we have had no difficulty in replac- 
ing nurses but are beginning to find it difficult to replace physicians. 

V. In regard to the effect of the general advance in wages upon standards 
of living, upon health and the general welfare to mothers and babies, I can 
give no accurate information. Although many of our families receive an in- 
come in excess of what they have ever received before, my impression is that 
a large part of this is spent on non-essentials and that the general standard 
of living has not improved. The advance in wages seems to have no effect upon 
the health and general welfare of the babies and there has not been less illness. 

VI. The amount of milk bought for babies and children has increased. 

VII. Very few of the mothers reached by our Association are engaged 
in gainful occupations outside their homes. These who are thus engaged are 
mostly Italian women who make up about one-quarter of our registration. Of 
these women probably a maximum of 10 per cent are engaged in occupation 
outside their homes. For the others this is probably under 3 per cent. This 
is probably a slight increase over the normal for the Italians but not for 
other nationalities. 

VIII. The Association co-operated with local organizations in the weighing 
and measuring campaign, over one-fourth of all the babies weighed in Boston 
being weighed in our stations. 

IX. See No. III. 

X. Total budget for the year ending September 30, 1918, $30,436.94. The 
Association is entirely supported by private contributions together with a small 
endowment fund. No appropriation is received from city or state. All our 
services are given free of charge. We find that mothers whose financial circum- 
stances have been improved by the advance in wages still continue to seek our 
advice. 

XII. c. The age limit of babies in the infant welfare stations is two years; 
in child welfare stations, five years. The total number of infants under our 
care for the year ending September 30, 1918, was 6,472; of children between 
the ages of one and five years, 135; the total number of infant welfare confer- 
ences each week was 21; average attendance, 36. 

Cases rarely come under our care before they are three weeks old. Half 
the babies under our care were admitted before they were two months old. 
One-third of all the babies in Boston are cared for by the Association. 

The total births in Boston for the year ending December 31, 1917, was 
19,856; the total number of deaths during the same period among children less 
than one year of age was 1,965. 

J. HERBERT YOTJNG, M. D., Director 
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THE PRENATAL AND OBSTETRICAL CLINIC OF THE WOMEN'S MUNICIPAL 

LEAGUE 
Boston 

The Clinic was reopened on August 22, 1917, on an entirely self-supporting 
"basis. By a calculation of expenses and of the number of cases which could be 
handled by one nurse the committee made up its mind that a fee of $25 per 
case would cover the expenses, provided the nurse's time was thoroughly filled. 
This "consummation," however "devoutly to be wished" is, of course, unat- 
tainable until the Clinic can make itself appreciated in the community, and 
that is always a matter of considerable time; therefore, this report continues to 
be one of an experiment still in process. Should it be found as the patients 
increase in numbers that $25 does not cover the expenses, the fee will be 
increased to $30, but the chairman of the committee is loath to do this until, 
by careful calculation, it is found necessary. The expenses of a clinic carried 
on on a small scale are necessarily, in this line of work, higher than they would 
be were more nurses employed, for confinements have an inconvenient way of 
coming simultaneously, and the charge for covering the actual period of child- 
birth by a nurse hired for the occasion is much higher than it would be were 
she regularly employed by the Clinic. It seems, therefore, hardly fair to count 
this extra cost during the experiment, when it will cease to exist after the 
experiment has proved its value and can be established on a commercial basis. 
This report will, therefore, not cover the expenses of the Clinic, but simply 
the results achieved. 

During the year from August 22, 1917, to August 21, 1918, the total number 
of applicants was 89. 

Number of cases cared for during pregnancy, labor and the puerperium 35 

Number of cases receiving prenatal care only 3 

Number of cases not delivered at expiration of year, Aug. 21, 1918 5 

Number of cases delivered in hospital 11 

Number of cases delivered at home by private physician 8 

Number of cases delivered at home by doctor from Lying-in Branch 2 

21 

Number of cases coming for determination of pregnancy 4 

Number of cases that moved leaving 1 no address, or have not been heard 

from - 10 

Number of cases living so far out of district that no care was attempted 11 

25 

89 
Clinic Record 

Number of Clinics held from Aug. 22, 1917, to Aug. 21, 1918, both inclusive 53 

Visits to Clinic 

Number of visits by patients carried through confinement 84 

Number of visits by patients not delivered Aug. 21, 1918 11 

Number of visits by patients receiving prenatal care only 7 

Number of visits by patients not remaining under the care of Clinic 77 

Total number of visits to Clinic 179 

Average number of visits to Clinic per day, 3.3. 

Home Visits to Patients 
By Doctor Postnatal Average number per case, 2 to 4, according to condition 

of patient. 
By Nurse Prenatal Number of visits made to patients cared for during 

pregnancy and labor 333 

Number of visits to patients receiving prenatal care 

only 31 

Number of visits to patients during year who were de- 
livered after expiration of year 54 

Number of visits to patients not continuing treatment. . 93 

Total number prenatal visits 511 
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Average number of prenatal visits per patient cared for 
during pregnancy and labor, 9.3. 

By Nurse Postnatal Total number of postnatal visits 512 

Average number postnatal viSits per case, 14.6. 

Record of Mothers Cared for During Pregnancy, Labor and the Puerperlum 

Number of cases from August 22, 1917, to August 21, 1918 35 

Deliveries: 

Normal 26 

Forceps (3 mid-forceps, 4 low forceps) 7 

Internal version 1 

Miscarriage (macerated foetus from uraemic poisoning chronic 
nephritis at 4% months, mother one month under care of Clinic 
well-developed uraemic condition when admitted 1 

35 

Deaths, maternal none 

Average length of time during which prenatal care was received 2.87 months 

Prenatal visits to Clinic each patient is required to make two. 

Average number of prenatal visits by nurse per patient 9.3 

Average number of postnatal visits to doctor 2 to 4 according to 

patient's condition. 
Average number of postnatal visits by nurse, per patient 14.6 

Complications: 

Albumen 5 cases 

Eclampsia none 

Threatened eclampsia 1 case 

Slight tubo-ovarian infection 1 case 

(Developed 2 weeks after confinement, running a few days. This 
patient also had a second-degree tear and was in bed 3 
weeks; good recovery) 

Syphilis 1 case 

(Patient had syphilitic history Wasserman test during latter 
part of pregnancy, negative) 

Post-partum hemorrhage none 

Breast infection none 

Condition at discharge: 

All patients, except the one referred to above as having slight tubo-ovarian 
infection, were discharged between the 12th and 16th days, up and in 
good condition. 
Condition at end of 6 weeks: 

With few exceptions all patients returned to Clinic for final examination 
and were found to be in good condition with the exception of those hav- 
ing old lacerations of cervix and perineum from previous confinements. 
Number of Pregnancy: 

1st pregnancy 12 cases 

2nd pregnancy 12 cases 

3rd pregnancy 1 case 

4th pregnancy 2 cases 

5th pregnancy 3 cases 

6th pregnancy 1 case 

7th pregnancy 1 case 

8th pregnancy 2 cases 

16th pregnancy 1 case 

Age of Mothers; 

Oldest mother 44 years of age 

Youngest mother 19 years of age 

Average age of mothers. . . 29 years 
Birthplace of Mothers: 

United States 21 cases 

Canada 7 cases 

England 2 cases 

Ireland 1 case 

Russia 2 cases 

Sweden 1 case 

Germany 1 case 
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Occupation of Fathers: 

Tradesmen 18 

Musician 1 

Chef, "Waiter, Gardener, Janitoi 4 

Navy Yard 2 

Railroad Mien, Motormen, Car Conductor, Expressman 5 

Ashman, Freight Heaver 2 

Shipping Clerk \ . i 

Telephone Inspector '.'..'. 1 

Unknown father died before birth of baby 1 

Home Conditions: 

Good 23 cases 

Pair 7 cases 

Poor 4 cases 

Very poor 1 case 

Record of Babies Born of Mothers Cared for During Pregnancy, Labor and the 

Puerperium 

Number of babies born 34 

Weight of largest full-term baby 11 Ibs. (male) 

Weight of smallest full-term baby 6 Ibs. (female) 

Average birth-weight (including- 2 premature births) 7 Ibs. 14 oz. 

Premature births 2 

(Both were 8-month babies. (1) one of them died on the 2nd day, 
of pneumonia and prematurity; mother had received prenatal care 
for only 2 weeks. (2) The other baby died in 1^ hours, of con- 
genital cardiac lesion. Mother had received prenatal care for 5 
months) 

Stillbirths none 

Breast-fed all 

Eye infections none 

Cord infections none 

Complications: 

1 baby born with extra thumb, amputation on 10th day, excellent result. 
1 baby circumcised on 8th day phimosis with retention of urine. 
Sex: 

Female 15 

Male 19 

Patients receiving Prenatal Care only 3 

(1 patient moved to Chicago, after receiving Prenatal Care for 3 months. 
1 patient moved out of district covered by Clinic after receiving Prenatal 
Care for 4 months; and retained obstetrician of Clinic as private phy- 
sician; delivery was normal; both mother and child were discharged 
in good condition. 

1 patient on advice of consulting physician and obstetrician of Clinic 
chose Caesarean section, and retained the latter as private physician; 
both mother and child were discharged in good condition; baby bottle- 
fed.) 

Cases Xot Remaining Under Care of Clinic 

delivered at Hospitals 11 cases 

Delivery: 

Normal 10 

Caesarean section 1 

Mothers discharged in good condition: 

3 received prenatal care for short time 

1 received prenatal care for 5 montths 

7 t unknown whether these 7 cases received prenatal care or not. 

Babies : 

Stillborn 1 

Died 2nd day . > 1 

Discharged sick, died before 1 month old 1 

Reported well and normal when discharged 8 

Delivered at Home by Private Physician 8 

Delivery: 

Normal J 

Miscarriage 1 

Forceps 1 

Mothers living; unable to ascertain exact condition. 
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Babies: 

Stillborn 
Normal 



Delivered at Home by Doctor from Lying-in Branch 2 

Delivery: 

Normal 

Mothers: 

In good condition * 

Babies: 

Normal ^ 

Determination of Pregnancy '"' \' v, v ' 4 

1 miscarried within a week after visit to Clinic (probably self-induced 

abortion). 

1 miscarriage on examination doctor very doubtful of pregnancy, advised 
patient to return in one month, but in the meantime patient miscarried. 
1 not pregnant. 
1 moved without leaving address. 

Moved, leaving no address, or have not been heard from 10 

Living so far out of district that no care was attempted 11 

(The 46 cases described in this table received 93 prenatal visits from the 
Clinic nurse, which were not paid for. This was before charge for prenatal care 
was instituted. Charge for prenatal care alone is $5.00.) 

MBS. WILLIAM LOWELL PUTNAM, Chairman 

MASSACHUSETTS SOCIETY FOR- THE PREVENTION OF CRUELTY TO 

CHILDREN 
Boston 

This Society has been in existence now about forty years. Its purposes 
have been the protection of all children, including infants, from the beginning. 

In the course of the year throughout the state, we have influenced the lives 
of about 12,500 children in about 5,000 families, and protected them from cruelty 
and various forms of neglect. In many instances doctors, hospitals or dispen- 
saries refer to us problems that involve very directly the lives of infants, espe- 
cially where they are actually deprived of the food they need. 

We have the full-time service of a woman physician but we have no nurses 
in our employ. 

We are in no position to give accurate information as to the effect of the 
general advance in wages upon the standards of living, but we notice that 
milk is one of the kinds of food which is quickly cut down when prices go up. 

Our affiliations with other organizations are so close that any organiza- 
tion that finds its plans seriously interfered with in the protection of children 
turns to us for the more definite disciplinary service needed. 

C. C. CABSTEWS, General Secretary 

STATE DEPARTMENT OF HEAJLTH 

Boston 
Outline of Department's Child Welfare Work, 1017-1918 

The chief activities of this Department last year along the line of child 
conservation were directed toward a survey of the cities and towns of Massa- 
chusetts with a view to determining their facilities for child welfare work. 
This survey was made through the Child Conservation Committee appointed by 
Commissioner McLaughlin in the summer of 1917. This Committee consisted 
of certain members from the Department itself and certain others experts 
in the various branches of child welfare endeavor from outside the Depart- 
ment. Funds were obtained from the local chapter of the Red Cross to pay the 
salaries and from the Legislature to pay the expenses of eight public health 
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nurses who made the surveys, one nurse being assigned to each of the health 
districts of the state. Careful consideration was given the surveys thus obtained 
and suitable recommendations made to the cities and towns concerned. 

In addition to the above activities the Department has maintained a health 
exhibit in charge of two public health nurses. Health weeks were held in vari- 
ous parts of the state and many lectures were given on the subject of child 
conservation. 

We utilize the newspapers as far as practicable to get the public to write 
us for information on matters affecting the health of the child. Personal 
letters and pamphlets of various kinds are largely relied upon. Our Pre- 
natal Letters sent to expectant mothers on request from family physicians, 
clinics, or other persons interested, have proved to be very valuable indeed. 
We are planning now a series of Postnatal Letters as well. 

MERRILL CHAMPION, M. D., Director, Division of Hygiene 

AVON HOME 
Cambridge 

We have been unusually successful this year in making plans for many 
children to remain with their parents or proper relatives under supervision in- 
stead of taking them out of their own families and placing them in our board- 
ing homes. This plan often means much more work and exacting care, but 
we believe it to be better for the morale of the entire family, when it can be 
successfully accomplished. During year ending November 1, 1918, we have 
cared for 417 children in our boarding homes, 184 of whom were Avon Home 
children and 233 were the children whom we were able to place for the Country 
Week Committee. 

We have been thankful not to have had one case of influenza in all our 
many boarding homes. This seems the more surprising as our homes are in 
twenty-five cities and towns, many of which had a great number of cases. 

The Cambridge children who suffered from infantile paralysis two years 
ago and whom by the kindness of Cambridge friends who have loaned their 
automobiles for this work we have been able to take to the clinics twice a week 
for treatment, are showing fine results. Many of these children are now able 
to walk, some are ready for apparatus which will help them to grow strong 
and straight. 

STATISTICAL EFPOBT 

Number of children admitted to care of The Avon Home from Nov. 1, 1917 to 

Nov. 1, 1918 75 

Number of children readmitted to care of The Avon -Home from Nov. 1, 1917 

to Nov. 1, 1918 19 

Total number of admissions during the year 94 

Number of Children: 

In care of The Avon Home, Nov. 1, 1918 97 

In Avon Home boarding homes 75 

In free homes 2 

In wage-earning homes 2 

For whom board is paid in own homes 3 

On trial for adoption 1 

Under observation at Mass. Hospital School 3 

Under observation at Mass. School for Feeble Minded 3 

Under observation at Monson State Hospital 2 

In Wrentham Feeble Minded School 2 

Under observation at Orchard Home School 1 

Under observation at Wellesley Convalescent Home 1 

In training at Robert Breck Brigham Hospital 1 

Mothers placed as wet nurse with baby 2 

" 97 
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Number of children in care of The Avon Home, Nov. 1, 1917 90 

Number of children admitted to the care of The Avon Home from Nov. 1, 1917 

to Nov. 1. 1918 94 

Total number of children in care of The Avon Home during year 184 

Number of children discharged from care of The Avon Home during year 84 

Number of babies cared for at Infants' Hospital during year 2 

Number of infantile paralysis children looked after and taken to Hospital 

clinics for regular treatment 70 

Number of families for whom application was made from Nov. 1, 1917 to 

Nov. 1, 1918 289 

Number of children for whom application was made from Nov. 1, 1917 to 

Nov. 1, 1918 436 

Number of families from whom children were admitted to care of The Avon 

Home during year 69 

Number of families advised and planned with during year 147 

Number of families referred to other societies during year 49 

Number of applications withdrawn during year 14 

Number of applications pending 10 

Number of families on follow-up list Nov. 1, 1917 114 

Number of families added to follow-up list during year 50 

Number of families discharged from follow-up list during year 16 

Number of families on follow-up list Nov. 1, 1918 148 

Total number of children on follow-up list Nov. 1, 1918 420 

Under two years of age 31 

Between two and fifteen years of age 297 

' Over fifteen years of age 92 

420 

Number of boys 190 

Number of girls 230 

420 

Number of children discharged during the year and not supervised 50 

Total number of follow-up visits made during year 550 

Number of mothers and babies for whom convalescence has been provided 

during year: 

In Avon Home boarding homes 3 

In Milton Convalescent Home 7 

Number of girls over 14 years old for whom work has been secured during 

year 12 

Number of boys over 14 years old for whom work has been secured 16 

Number of women for whom work has been provided during year 30 

Number of men for whom work has been provided during year 6 

EMMA O. STANNABD, General Secretary 

INFANT HYGIENE ASSOCIATION 

Holyoke 
Statement of the Work of the Municipal Milk Station 

Organized, April, 1911. Incorporated, February, 1914. 

Results count. How many babies' lives have been saved since 1911? By 
actual count an average of 52 each year. A total of 314 up to November, 1917. 

How do we know? The average number of deaths of babies under one 
year of age (excluding the deaths of babies at the Brightside Institution, who 
were born outside of Holyoke), was for the years 1909 to 1911 inclusive, 144 
per 1,000 births. 

Since 1911 the number of such deaths has fallen rapidly and for the past 
4 years has remained at approximately the same level, namely, 109 per 1,000 
births. 

Another result: Our nurses made nearly 4,000 visits to the homes of these 
babies during the past year. At these visits the mothers received instruc- 
tion on the care of their babies. 
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STATISTICS 

Total 
Daily No. Babies 

brought Pre- Cost 

to Nurses Quarts natal per child 
clinics visits of milk visits to city 
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93 
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479 
487 
1,101 
1,470 


784 
1,584 
2,232 
3,223 
3,840 


40,489 
38,722 
35,977 
59,731 
78,908 


29 
60 
106 
143 


$14.00 

$10*.20 
$ 8.10 
$12,09 



The past year has been unprecedented in the demands made on us, and In 
the number of babies cared for. The frequent raises in the price of milk and 
of all the materials entering into the preparation of the modified milk, and the 
cost of maintaining our plant have made this large deficit inevitable. 

The only factors in the Milk Station's favor are the faithful and efficient 
work of our underpaid but overworked nurses, and the nominal rent we pay for 
quarters, which are, however, overcrowded and insufficiently equipped. 

UBGENT NEEDS 

1. An appropriation large enough to cover all expenses not covered by the 
milk sales. 

2. Salaries that shall recompense our nurses for their labor and sacrifice. 

3. Well built and sanitary quarters with up-to-date equipment. 

4. The salary of a full-time prenatal nurse, as prenatal work alone offers 
the best hope of still further reduction of our infant mortality. 

F. H. ALLEN, M. D., Director 

MBS. STTMNER H. WHITTEN, President 



MICHIGAN 

THE BABIES MILK FUND 
Detroit 

I. & II. The Babies Milk Fund was organized in 1909 and became an 
auxiliary of the Visiting Nurse Association in 1916. 

Originally the Fund, as the name indicates, was a dispenser of milk only, 
but enthusiastic supporters of the organization soon realized the need of expan- 
sion and in 1911 reorganized to include a nursing service. 

IV. The staff is composed of a supervisor and 6 other nurses, two" of 
whom act as head nurses to give stability to the staff as the other four selected 
from the Visiting Nurse Association rotate upon the staff of the Babies Milk 
Fund for a period of six months each. 

There are 3 doctors besides the Medical Director, all of whom give their 
services without charge. Four of our nurses went into war service. They were 
replaced by nurses from the Visiting Nurse Staff. Three of our doctors, includ- 
ing the Medical Director, went into war service. Women physicians for clinics 
took their placese. 

V. There has been a marked advance in the standards of living of the 
families with which our organization has been in touch, as a result of the 
general advance in wages, and also an improvement in the health and general 
welfare of the babies. There has been less illness, especially among the Jewish 
babies. There has also been less illness among the older children. As a result 
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of the advance in wages, there has been an improvement in the care given by 
the Russian and Polish mothers to their infants, especially the children of those 
employed by the Ford Company. 

VI. There has been an increase in the amount of milk bought for babies. 

X. Total budget for the current year, $10,000. 

Our organization is supported by the public, through the Budget Committee 
Community Union. 

The work is given free of charge; when possible, a fee of ten cents is 
paid for medicine. 

The mothers whose financial circumstances have been improved by the 
advance in wages continue to attend our conferences and ask our advice. 

XI. In Detroit it is the plan of the Visiting Nurse Association and the 
Babies Milk Fund to do the pioneer work and supplement the Department of 
Health. The Babies Milk Fund has selected three congested districts where 
infant mortality was high, two within the confines of Detroit the other in a 
district although topographically and geographically a part of Detroit still 
retains its own village administration. In each district a clinic is maintained. 
The Jewish clinic has been established the longest. In this district the 
problem is practically a medical one. At the Franklin Street Settlement where 
the population represents largely our Italian and Syrian members the problem 
was largely solved through proper diet. In order to convince the mothers that 
raw meat and coarse vegetables, an old-country diet, did not meet the needs of 
this climate, cereals were purchased at wholesale rates and sold to the mothers 
at cost Through the co-operation of the Visiting Housekeeper the principles 
of household cookery were taught. In one year the mortality rate dropped from 
34 per cent to 11 per cent. 

In Hamtramek, where the population is about 90 per cent Polish, the 
problem is more complex, for it presents medical and social problems and a 
stolid race difficult to instruct. In this village the nurses succeeded in lower- 
ing the death rate about 3 per cent. 

XII. Prenatal work is being emphasized more and more, and through the 
close co-operation with the Visiting Nurse Association an effective plan has 
been arranged whereby nurses who are especially qualified for this department 
have undertaken this important educational feature. Although Detroit is not 
yet well provided with prenatal and maternity clinics, the instruction in the 
home is proving itself to be of value. 

Postnatal Care: 

In the restricted districts in which we work, the Visiting Nurse Associ- 
ation turns the babies over as soon as the mother is dismissed from their care. 

Total number under one year cared for, 5,892 (dispensary) ; 1,175 (non- 
dispensary). 

Total number between 1 and 5 years cared for, 2,500. 

Total number of infant welfare conferences each week, 10. 

Average number of babies in attendance each week, 80. 

Total births for year ending Dec. 31, 1917, 26,270. 

Total deaths under 1 year for the year ending Dec. 31, 1917, 2,722. 

As this report shows, the policy of the Fund is an intensive rather than an 
extensive one. 

LIZETTE DEISCOLL, Executive Secretary 

CONIC FOR INFANT FEEDING 
Grand Rapids 

Organized 1911. 

III. Our most difficult problem during the past year was the shortage of 
physicians and nurses. 
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As a result of war conditions we have found it necessary to use paid lay- 
workers as clinic attendants, to put up formulae in homes and to follow up 
cases. No nursing. 

IV. Staff: Nurses Superintendent and 11 nurses; doctor, 22. Eight of our 
nurses went into war service. To replace them we secured the nurses who were 
unfit physically for the Red Cross and those exempted. Two nurses' aides or 
volunteers were used. Nine of our doctors went into war service, which necessi- 
tated the others doing double work. 

V. The general advance in' wages did not effect the standards of living of 
the families with which our organization is in touch, because the cost of living 
increased as well. 

VI. The amount of milk bought for babies and children increased 50 per 
cent. 

VII. As a war measure our organization is undertaking to pay the salary 
of a nurse who devotes her entire time to teaching every 8th grade girl in public 
and parochial schools, the care of the baby, under the Little Mothers* League. 

We are planning to care for the children of mothers engaged in gainful 
occupations outside of their own homes, in private homes instead of nurseries. 

VIII. Under the Children's Year Campaign, we weighed and measured 4,199 
babies, following those below par. 

IX. Care of children of pre-school age: We see that physical defects 
receive attention. 

X. Total budget, $16,608.50. 

Consultations given at clinics are free. For home nursing the fee is based 
upon the circumstances of the family. The mothers whose financial circum- 
stances have been improved by the advance in wages, continue to attend our 
conferences and ask our advice. 

XI. We co-operate with the Division of Child Hygiene of the City Depart- 
ment of Health, and we supervise the infant welfare work done by the State 
Health Department. 

XII. Prenatal Care: Total number of infant deaths during first month, 2. 
The average time at which the pregnant woman comes under our care is at 
the fifth or sixth month, but we have had a case as early as the second month. 

Midwives: Percentage of births attended by mid wives, 7 per cent. Number 
of babies on our roll whose births were attended by midwives, 290 in 1918, 
against 339 in 1917. 

Postnatal Care: Age limit of children under our care, 5 years. Total 
number under one year cared for, 1,405. Total number between 1 and 5 years 
cared for, 302. Total number of infant welfare conferences each week, 8. 
Average number of babies in attendance each week, 128. 

820 babies under 3 months were brought under our care; 535 babies from 
3 months to 1 year; 237 babies from 1 to 2 years; 95 babies from 2 to 5 years. 

In 1917, 65 per cent of the babies born have come under our supervision, 
and 72 per cent in 1918. 

Total births for year ending Dec. 31, 1917, 3,295; 3,093 for 1918. 

Owing to influenza, there has been an increase in the death rate among 
children under 1 year, of from 6 per cent to 7 per cent in 1918. 

1917 1918 

New cases 922 1,155 

Cases carried over 361 582 

Non-Clinic cases 561 221 

Midwife cases 839 290 



Total number of different patients cared for 2,183 2,248' 

Different babies, attending Clinic 1,283 1,737 

Total number of visits to Clinics 5,937 6,494 

Number of Clinics held 404 317 

Average daily attendance 14.5 16.78 

Highest daily attendance 54 55 

Lowest daily attendance 1 1 
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Nurses' Report 

Number of visits made by nurses 14,280 15,308 

Telephone calls about patients 2,632 3,778 

Miscellaneous calls 627 1,140 

Clinics in school closed due to fuel shortage last winter, and Influenza 
epidemic last month. 

Influenza Relief Bureau Work Done for City by Clinic for Infant Feeding 

Workers: 

Sisters of Mercy 16 

School Nurses 4 Cases cared for 112 

Red Cross Nurses' Aides 4 Visits made 218 

Total 24 

Different Patient* Attending Clinics 

Central South West East Total 

New cases attending Clinics 639 138 224 154 1,155 

Old cases attending Clinics 253 90 120 119 582 

Total number of different babies. .. 892 228 344 273 1,737 

Classification of Ages 

Under three months 870 

Between three months and 1 year 535 

Between one and two years 237 

Between two and five years 95 

Total 1,737 

Nationalities 

American 977 Italian 23 French 

Polish 401 Jewish 7 Finns * 

Holland 229 Hungarian 5 Irish J 

German 11 Swedish 7 Australian f 

Lithuanian 27 Assyrian 31 Russian 1 

Indian 2 Armenian 5 

Total 1,737 

Midwife Report 

Cases reported from Board of Health 292 

Cases investigated 290 

Cases not located due to improper address 2 

Different babies supplied with breast milk 60 

Different mothers supplying breast milk 43 

Yearly Prenatal Report 1918 

Patients under our care from 3 to 6 months 

Number of patients registered at Clinic since Nov. 1915. 546, 

Number of Clinic patients 329 

Number of non-Clinic patients 217 

(These include patients not examined by physicians, or entered too late 
to be carried as regular Clinic patients.) 

Number of Clinics held during the year 51 

Number of Clinic patients registered this year 124 

Number of non- Clinic patients registered this year 56 

Number of patients examined by Clinic Doctor 109 

Number of patients not examined by Clinic Doctor 15 

Number of patients having private doctors for confinement 70 

Total attendance of patients during year 357 

Babies born 118 

Babies born at home 56 

Babies born in hospital 62 

Prenatal babies brought to Clinic for infant feeding 79 

Stillborn babies 6 
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Premature Babies: 

1 at 8% months lived 

2 at 8 months lived 

2 at 7 months died (see following item) . .' 5 

Infant Deaths: 

This rate exclusive of stillbirths 

Premature 7 months lived 1 hour, Albuminuria (mother) 

Premature 7 months lived 1 day , Tapeworm (mother) - 2 

Maternal deaths 

Patients specific 2 

One patient had treatment, the other did not. Both babies stillborn. 
Number of calls made by two nurses during the year 2,678 

Owing to scarcity of physicians it was inevitable that at times there 
should be none at Clinics, which accounts for the fifteen patients not 
examined. Of these three went to hospitals for confinement. 

Deaths of City babies under one year 219 

Births for 1918 3,093 

Stillbirths 133 

Death rate of City's babies under one year of age 7 per cent 

Deaths among Clinic babies: 

Under one year 17 

Between one to five 3 

Total 20 

Death rate of Clinic babies under one year of age 5 per cent 

Death rate of Clinic babies from birth to five years 8 per cent 

MABY MARGARET ROCHE, R. N., Superintendent 

MINNESOTA 

INFANT WELFARE DEPARTMENT DULUTH CONSISTORY SCOTTISH RITE 

MASONS 
Dulnth 

The Infant Welfare Department of the Consistory Scottish Rite Masons 
was organized in the spring of 1911, at the Masonic Temple of Duluth, with an 
acting physician in charge during the clinic season, together with an "all- 
year-round" nurse who co-operated with the physicians of the city towards the 
furthering of Infant Welfare Work. 

Among the problems rendered acute by the war, was the "milk problem." 

War conditions necessitated the changing of our physicians who were 
familiar with the activities in this Baby Welfare Work, and which, later, created 
lack of interest among many of the mothers. The Scottish Rite Infant Welfare 
Department has an organized staff consisting of two nurses and two physicians 
for the summer months only, and one nurse for the entire year. Two physicians 
and one nurse entered the service. To replace them, we secured the services 
of two local physicians and one school nurse for the summer months. Nurses' 
aides and volunteer workers have not as yet been called upon by our organi- 
zation. 

We have noticed no particular effect of the general advance in wages upon 
the standards of living owing to the increase in living expenses. Owing to the 
recent prohibition in this territory* marked improvement has been shown in the 
homes where the fathers have been intemperate. 

The amount of milk purchased for babies has increased during the year. 
Our department is rendering all assistance possible in the reducing of infant 
mortality by "constant work" with the mothers as regards the diet and general 
care of their babies. 

We have also undertaken at the request of the Council of National Defense 
and the Children's Bureau, some of the weighing and measuring of children of 
pre-school age, in Duluth. 1,041 Babies and children were examined. Follow- 
up surgical care was given to 11 babies and general treatment was provided for 
those needing it, at our clinic. 
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In the weighing and measuring tests, 275 children between the ages of 
three and six years were examined. Free attention has "been given all of these 
children who require special care. 

The City of Duluth Health Department supervises prenatal and obstetrical 
work, while we supervise infant welfare work. 

Approximately 2,264 births were registered in Duluth in the year ending 
December 31st, 1917; 296 deaths of babies under one year old; we have regis- 
tered for the same period 92 stillbirths and 77 deaths the first month. 

There has been a slight increase in the death rate which we attribute to 
the prevalence of pneumonia this past winter. Better housing conditions and 
improved standards of living would afford a means to combating such a con- 
dition. 

Midwives attended 304 births during the year, approximating 13% per 
cent of births in the city. 

The age limit of the babies for whom we care, is three years, although 
frequently, it is necessary for us to work with children beyond this limit. 
Making the Government test we worked with 275 children over three years 
of age; 399 babies under one year of age came under our observation in the 
same work; 641 from one to six years. 

In order that the public might be served more advantageously we have 
divided our city into three districts, each district having an infant welfare 
station where the nurse in charge can be consulted daily by the mothers as well 
as attending the semi-weekly one and one-half hour clinic sessions held from 
June 15th to Oct. 1st. 

The attendance at these clinics varies considerably. At one of the sta- 
tions we average seven plus babies; at another, we average eight plus babies, 
and the third, thirteen plus babies. The babies are brought under our care 
after the physician in charge leaves the case. This occurs during the first year, 
although frequently, a surprise is given us by a baby being presented at the 
clinic when but a week old. 

About 399 births or 18 per cent in the city came under our supervision 
at the clinics, or weighing stations; aside from this several hundred of the 1,251 
new cases listed during the year, received assistance and advice from our nurses 
in their homes who did not attend our clinic. 

"We co-operate with the Associated Charities and all local existing organi- 
zations for the betterment of child welfare. We also report annually to the 
Children's Bureau of the Federal Government, as well as obtain suggestions 
from the State Board of Control. 

ESTELLE M. GOERESTG, R. N., Nurse-in-Charge 

INFANT WELFARE SOCIETY 
Minneapolis 

I. & II. Organized in 1910. 

III. The most difficult problem which we have had to solve during the year 
has been that of keeping our medical and nursing staff up to its normal size 
and quality. 

IV. Under normal conditions we employ 6 nurses, and sometimes have as 
many as 5 physicians. We are now paying all of our infant welfare doctors 
for their services. 

Four of our nurses left us to go into war service. We have hired new 
nurses to replace them and have tried to employ those not eligible for Red 
Cross or army service. 

We have not as yet had to use nurses' aides or volunteers. 

Three of our physicians have entered war service. We have employed 
women physicians to fill these vacancies and one of these doctors is taking care 
of three stations. 
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V. While the wages of the class of people with whom we come in contact 
have been increased, the rise in the cost of living has been such that no very 
marked difference has been noted in the standards of living. 

VI. No statistics on the amount of milk purchased are available, but the 
demands upon us for emergency milk supply have been fewer than ever before. 

VII. As our work has been increasing markedly, we have opened a new 
station and expect to open a second new one January 1st. As a war measure we 
have been trying to extend our prenatal work. 

VIII. Our organization has worked closely with the Child Welfare Com- 
mittee of the Women's Committee of the Council of National Defense and helped 
in the Children's Year Exhibit during Baby Week, in the weighing and meas- 
uring of babies and in the Traveling Exhibit which was shown in various com- 
munities of Minneapolis during the summer. 

In working with the Child Welfare Committee, we have assisted them 
somewhat in their follow-up work. 

We give no supervision to children of pre-school age. Our work is with 
babies up to the age of two years. 

X. Our expenses for the current fiscal year (ending December 31, 1918) 
will be approximately $8,094. 

Our organization is supported entirely by voluntary contributions. 

We have not found it necessary to make a special appeal for funds during 
the last year. Practically the entire amount of our contributions has been 
raised by letter. 

We do not insert paid advertisements in our local papers for the purpose 
of raising funds, 

Minneapolis is to have a War Chest for 1919 which is also to cover local 
charities and we are to share in these funds. 

Our work is given free of charge 

The mothers whose financial circumstances have been improved by the 
advance in wages continue to come to us for advice. 

XI. Affiliations: We co-operate closely with hospitals and other organi- 
zations and are affiliated with the University of Minnesota. 

We are in touch with the Children's Bureau and try to co-operate with 
them in their plans for child conservation. 

The medical director of our organization is also the director of the Bureau 
of Child Conservation of the State Department of Health, 

XII. Statistical. 

a. Prenatal Care. 

Our prenatal work began in August 1917, so we have not as 

yet had a full fiscal year's records. 
&. 15.9 per cent of the births in Minneapolis in 1917 were attended 

by midwives. 
c. Postnatal Care. 

Age limit of babies under our care, 2 years. 

Total number under 2 years cared for, 3,353 (1917). 

Total number infant welfare conferences weekly in 1917, 9; 

at present, 11. 

Average number of babies in attendance each week, 142. 
924 of our 1,407 new cases in 1917 came to us when under 

6 months of age. Many come at two and three weeks. 
a. Total births in Minneapolis for year ending Dec. 31, 1917, 8,660. 
Total deaths under one year for year ending Dec. 31, 1917, 620. 
Only 33 deaths were reported among the 3,353 babies enrolled 

with us. 

Death rate, 1916, 82.47 per 1,000 births; 1917, 71.59 per 1,000 births. 
E. J. HUENEKENS, M. D., Medical Director 
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BABY WELFARE ASSOCIATION 
St. Paul 

Organized in 1911. Incorporated July 1912. 

III. Nothing but an increase in the number of cases attending clinic. 
Z>. The only change has been in the greater need for home visiting by the 

nurses. 

IV. Eight doctors, one supervisor and six nurses. 

J. The doctors serve in groups of two or three, having a three months 
service. None receives any gratuity. Nurses receive for the first year $75 per 
month, and afterwards $80 per month. 

c. The Supervisor is paid $2,000 per annum. 

d. Two nurses have gone into war service during the past year. Their 
places were filled by engaging two others. 

e. We have not used any aides or volunteers. 

/. Two of our physicians have entered war service. Their work is done by 
those remaining. 

V. The effect, if any, that the advance in wages might have made in the 
standards of living has been overcome in our families by higher living expenses. 

&. The health and general welfare of our babies is practically the same. 

c. We have practically no clientele among the colored population. In St. 
Paul there is no indigent colored population. 

d. In the mothers of foreign birth the situation has changed but little 
if any. 

e. We have no specific groups. 

VI. The amount of milk bought has increased owing to an increased num- 
ber of children due to cases referred by the Red Cross where the fathers have 
entered war service. 

VII. We have not undertaken any special work as a war measure. 

ft. A very small number of our mothers are engaged in any sort of occupa- 
tion outside their own homes. Not more than 50, at any time. 

VIII. In connection with the Children's Year Campaign this Association 
conducted a station for registration of children under six years of age. 

&. Owing to the peculiar method employed by the Bureau at Washington no 
practical method of follow-up work is possible. 

IX. Our work is mainly the care of children up to two years of age, but 
the nurses in visiting the homes advise the mothers as to diet and care of 
children of pre-school age. 

X. About $10,000. 

Supported by voluntary contributions alone. There are no membership 
dues, no appropriation from city or state. Special contributions Masonic 
organizations, $1,500 annually. 

We have made no special appeal for funds during the last year. 

A simple statement of the needs of the Association and of the work we are 
doing give the best results. We have a substantial list of annual subscribers. 

Our work is absolutely free. 

The betterment of financial conditions, has not brought any appreciable 
change in attendance. 

XI. We co-operate with all other charitable organizations, with the Fed- 
eral Government and with the Departments of Public Health of the city and 
state. 

We have a division of child hygiene in both city and state. 

XII. a. We have given prenatal care during the year to 109 mothers; 

average number of months under care, 4 to 6. 
We have had no deaths during pregnancy, at childbirth or dur- 
ing puerperium. 
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Infant deaths: One at birth and three during the first month. 
Most of our mothers are seen first at about the fourth or fifth 

month of pregnancy. The earliest cases from six weeks to 

two months. 
6. About 1/20 of our cases are attended by midwives. 

c. Postnatal care: The age limit of babies under our care is 3 years. 

Total number of children cared for last year 1,647. 
Clinics are held every day with the exception of Sunday. 
The average age of children first brought to this organization was 
four months and the earliest 12 hours. 

d. Total number of births in St. Paul for year ending December 31, 

1917, was 5,147. 

Total number of deaths during same period, 377. 
Total number of babies cared for by this organization for year, 
1,647. 
Total number of deaths among babies cared for by us, 33. 

MABGAKET B. LETTICE, R. N., Superintendent 

PUBLIC HEALTH ASSOCIATION 
St. Paul 

II. Organized 1914; succeeded Tuberculosis Association, August, 1908. 

III. We have made only a limited change in our work, because of the lack 
of qualified nurses. 

IV. Staff: Nurses, 12-24; doctors, 2. 

Twelve of our nurses went into war service, and we were unable to replace 
them. One doctor went into war service. 

VIII. Children's Year Campaign follow-up activities: We have encouraged 
the employment of follow-up nurses in all communities. 

X. Total budget for current fiscal year, approximately $90,000. The organi- 
zation is supported by the sale of Red Cross seals. 

XI. We are affiliated with the National Tuberculosis Association. 

I. J. MURPHY, M. D., Director, Field Service 

MISSOURI 

ST. LOUIS PEDIATRIC SOCIETY 
St. Louis 

Out of a membership of 31, our Society has 16 men in the U. S. service, 
and this has proved such a handicap to our activities that only one or two 
meetings have been held throughout the year. This was due, of course, not 
only to the reduced membership, but also to the increased burden, teaching, 
practice, clinic, etc., thrown on those at home. 

T. C. HEMPELMANN, M. D., Secretary-Treasurer 

NEW JERSEY 

FREE PUBLIC LIBRARY 
East Orange 

We secure and file material on the subject of infant welfare, for the use of 
our borrowers, and expect to co-operate in campaigns and exhibits in such 
ways as lie within the scope of a public library. 

LOUISE G. HINSDALE, Librarian 
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NEW YORK 

CHILD WELFARE ASSOCIATION 
Bin&hamton 

Organized July 2nd, 1913; 370 members, 9 directors and an advisory board 
of 8 doctors, 2 nurses. 

Report for year ending July 31, 1918: 

Total budget for the current fiscal year, $1,800, raised by popular subscrip- 
tion and membership dues. All work done by the Association is free of charge, 
and under the supervision of state and local Health Departments. 

The doctors give their services; only nurses are paid a salary, and we 
have used many aides and volunteers. The local papers gratuitously help in 
raising funds, and in educating the people in child conservation. 

The Association is affiliated with the other organizations in our city, includ- 
ing Humane Society and Relief Association, Day Nurseries, Refuge, Boy 
Scouts, Boys' Club, and Baby Milk Station. 

Total births in our city for the year ending Dec. 31, 1917, 1,668. 

Total deaths under one year for the same time, 174. 

The Association finds that the high cost of living overbalances the advance 
in wages, making a decrease in the amount of milk bought for babies. 

At present about 10 per cent of mothers reached by our Association are 
engaged in gainful occupations outside of their homes. This is an increase in 
the usual number. 

Day Nurseries for the care of children of employed mothers are main- 
tained in our city, 

We have had no deaths of mothers during pregnancy, at childbirth nor 
during the puerperium. No death of infants at birth, during the first month nor 
during the first year of life. 

Most mothers come to us during the 6th month of pregnancy, but some 
come as soon as they become aware of their condition. 

About 25 per cent of the births in our city are attended by midwives. The 
average age of children brought to us is 1 to 3 years old. Some are brought 
the first month. 

20 per cent of the children born in the districts covered by our Association 
have come under our supervision. 

We are pleased to say we have decreased the infant mortality in our city 
during the last year, and we feel sure we could decrease it still more, were it 
possible to keep the mother of a new-born baby at home (from working in the 
factories) during the first 6 months of the child's life. 

950 children under 5 years of age attended. 

200 clinics. 

1,950 visited the stations. 

78 came for lunch. 

163 came for advice. 

312 attended mental clinics held by the state, with state doctors in at- 
tendance. 

125 physicians held clinics. 

123 nurses assisted. 

104 given prenatal instruction. 

2,126 nursing visits. 

23 enrolled in Little Mothers' League. 

Children's Year Campaign: We took part in the weighing and measuring 
tests. Children found to be in need of special treatment have been given fol- 
low-up care. 

A Better Babies Contest was held in September at the Court House, with 
250 babies enrolled. The examining doctors found one 100 per cent baby. 

While the war has interfered with our work to some extent, we are 
holding bi-weekly and tri-weekly clinics, and helping other organizations where 
the need seems greatest. (MBS. W. B.) MINNIE M. PAJOMATIEE, President 
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BABIES WELFARE ASSOCIATION 
New York City 

Some Activities of 1918 

The year 1918 showed an increase in the death rate over that of 1917 of 
three points, 91.7 against 88.8, which is perhaps not so significant when it is 
understood that there were 3,000 less births this year than last and only 99 more 
deaths. It has been a year of particular effort to reduce infant mortality in that 
the Children's Year with its slogan "to save 100,000 lives" throughout the coun- 
try has, through the organized work of its local committees, attempted to reach 
and follow up the city's children under five years of age by its Measuring and 
Weighing Tests, Patriotic Week and Back-to-School Drive, etc. 

The fact that the war has deprived so many families of the breadwinners 
and the price of commodities has mounted so high, has been realized by those 
interested in child welfare work. With the price of milk going up the situation 
presented serious facts. Mothers are substituting tea and coffee and many 
children already under-nourished are becoming rachetic and ill. In view of 
this fact the Babies Welfare Association published a leaflet urging mothers to 
continue to buy milk, the safest, cheapest and best food for the children, and 
to cut down somewhere else in the family budget. These circulars were dis- 
tributed among the Settlements, Day Nurseries, Neighborhood Associations, 
Department Stores, and Baby Health Stations, in an effort to reach the mothers 
who were not already under their supervision. 

The Bureau of Child Hygiene in the Department of Health made an ex- 
tensive survey of 171,691 school children to determine the condition of nutrition 
of these children. Facts were ascertained for the purpose of seeing what could 
be done to relieve the situation. 

An informal national conference on "illegitimacy" was held in the early 
fall in Washington as the result of an interview held by the Secretary of the 
Babies Welfare Association with Miss Lathrop. It is hoped that the Committee 
on Legislature for the Children's Year will be able to work in close touch with 
the State Committee and in time have a definite recommendation to make 
the Governor, concerning the appointment of a commission, to consider a chil- 
dren's code for New York State. 

The organization of the Maternity Center Association to conduct a city- 
wide campaign for prenatal care of expectant mothers has contributed largely 
to the efforts to reduce infant mortality. The object of the Association, is to 
make it possible for every expectant mother in the city of New York to be 
brought under supervision and to receive scientific medical care, so that every 
child born in the city of New York might have a healthy birth and be properly 
cared for in the days immediately following birth. The response of the New 
York hospitals having maternity center service to the appeal for co-operation 
with the Maternity Center movement has been cordial and helpful in a high 
degree. 

The maternity hospitals and district nurses have continued to refer babies 
discharged from the free wards or located in the daily visits, to the Central 
Office of the Babies Welfare, to be referred in turn within twenty-four hours 
of notice to the Baby Health Stations. The babies are under supervision of 
these stations until they are two years old. Although some of the hospitals 
have fallen off in the number of cases referred to the Central Office, during the 
past year, 8,212 have been referred for after care, which is 775 more than in 1917. 
Total number of cases referred from the hospitals for after care in 1918: 

Henry Street Settlement 2,341 

Sloane Hospital 1,335 

District Nursing Committee 883 

Harlem Hospital 634 
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Berwind Free Maternity Hospital 548 

Lincoln Hospital 508 

Gouverneur Hospitals 404 

Kings County Hospital 401 

Jewish Maternity Hospital 353 

Manhattan Maternity Hospital 353 

Nursery and Child's Hospital 187 

Prenatal cases referred by Department of Health 147 

St. Christopher's Hospital 54 

Cumberland Street 28 

Association for Improving the Condition of the Poor 14 

Fordham Hospital 12 

City Hospital 10 

INFLUENZA EPIDEMIC 

During the weeks of the influenza epidemic the Central Office, beside the 
usual work, made arrangements for 650 babies and children who had become 
dependent due to conditions at home. Calls came in from all parts of the City 
to place children in emergency shelters which had been opened by the Depart- 
ment of Health through the co-operation of some of the Day Nurseries 
Haven, Bmanuel, Brightside, Eastside, Manhattanville whose work has been 
mentioned in a previous report. Children were sent to convalescent homes, 
transportation arranged through the various Motor Corps list of names given 
to forlorn fathers who could afford to pay board and were forced to board the 
children on account of the mother's death. 

The serious situation of children, in great numbers, being left motherless 
and fatherless after the epidemic, became the concern particularly of the Social 
Service Committee of the Babies Welfare Association. A committee, made up of 
Catholic, Jewish and Protestant representatives from the various organizations, 
with Mr. Thurston as chairman, was organized. The organizations represented 
in this committee have been finding and supervising special boarding homes for 
the dependent children. The Jewish organizations have formed a joint Emer- 
gency Board, which is co-operating with the city in placing children in boarding 
homes; its purpose being to handle special emergency cases and help out 
financially where necessary. 

During the past year the Association has been able to call upon an addi- 
tional temporary shelter for babies Dr. Louis Fisher's Infantorium opened 
July, 1918, with accommodations for eight babies especially for babies who 
are feeding cases. 

Manhattanville Day Nursery, which was one of the nurseries to open its 
doors as an emergency shelter during the epidemic, has been carrying on tem- 
porary shelter work the last months and is to continue as a temporary shelter 
with a charge of $5 a week. 

MAKY ABNOLD, Executive Secretary 

CHILD WELFARE DIVISION, SOCIAL SERVICE BUREAU, BELLEVUE 

HOSPITAL 
New York City 

II. Organized 1910. 

III. Problems rendered acute by the war: Malnutrition among children 
and dearth of nurses. In general I would say that we have had as our chief 
problem, undernourishment and the high cost of food, especially milk. 

IV. Staff: Nurses, 9; Doctors in the Bellevue service. The Bellevue 
service is unpaid, but for the first time our Division has one special paid woman 
physician. 
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We have not yet used nurses' aides or volunteers in the Social Service 
office, or for visiting, but we have a fully organized body of volunteer nurses' 
aides working daily in the children's clinic under a head volunteer, Miss Helen 
Sloan, a doctor and a nurse. 

V. The advance in wages has been offset by the increased cost of living. 
The high cost of milk has been a menace to the health and welfare of the 
babies. 

VI. The amount of milk bought for babies and children has decreased. 

VII. & VIII. War Service and Children's Year Campaign: We weighed 
and measured 5,000 children in our neighborhood and canvassed 11,000. We 
assigned many of the subnormal cases discovered, to the Bellevue Dispensary 
Children's Clinic. 

X. Budget: Our Division is financed partly by the city, and partly by 
private funds. We make quarterly appeals. We have a financial secretary. 
No part of our income is raised by gratuitous "newspaper campaigns/' We do 
not insert paid advertisements in the local newspapers. Our work is given free 
of charge. 

XI. Affiliations: We are a city institution and co-operate with all local 
organizations, public and private. 

XII. Our special effort this year has been the establishment of a special 
clinic for Vaginitis. We have raised a fund for this; have a woman physician, 
an assisting visiting nurse, and expect to use the statistics of this clinic in an 
effort to bring about legislation. This disease is constantly increasing, and a 
menace to school and home. We are advised by physicians that it is curable to 
a degree; at any rate self -limited and controllable under treatment, so as to 
remove any danger of contagion. This is a serious effort; there are only two 
or three such clinics for little girls in New York and we are hoping to hold 
conferences and achieve real results. 

(MRS. SETH BLISS HUNT) ELISABETH H. HUNT, Chairman 

NATIONAL COMMITTEE FOR PREVENTION OF BLINDNESS 
Headquarters* New York City 

Work is educational. 

Financial. Total budget for current fiscal year about $16,000. The organi- 
zation is supported by foundations, membership dues and voluntary contribu- 
tions. The committee makes special appeals for funds every year. The most 
successful method is that of having a qualified financial secretary make personal 
appeals, or send personal letters to selected lists of people who would be likely 
to be interested in preventive work. The Committee does not insert paid adver- 
tisements in local papers (the Survey excepted). A special fund was raised 
through gratuitous "newspaper campaigns" for preventive work among the suf- 
ferers of the Halifax disaster. All work done by the Committee is free of 
charge traveling expenses are sometimes paid by the organization asking for 
special lecture; but no fee for the services of the lecturer. A charge is made 
for the cost of printing literature in quantity lots, single copies are sent free. 
Special features of work: 

a. Special effort to see that attention is given to care of eyes of chil- 
dren of pre-school age (Pub. No. 13, "Saving Sight a Civic Duty"), 
ft. Story talks arranged for children graded to suit comprehension of 

children from kindergarten age. 

c. Three states have passed laws during the year for prevention of 
ophthalmia neonatorum. 
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THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
New York City 

Organized 1912. 

The year lias been for us one of expansion to meet the greatly increased 
demand for public health nursing. Our membership now numbers over 2,500, 
and our budget for 1918 has been about $40,000. 

Our Associate Secretary has been in Government service during the entire 
year as Supervisor of Public Health Nursing in the Extra-cantonment zones. 
Early in the year we secured a generous offer of help from the Rockefeller 
Foundation which has made possible the opening of two branch offices, one in 
Chicago and one in Washington, and the employment of three additional sec- 
retaries. 

One of these secretaries will carry out the terms of a contract between us 
and the Children's Bureau, supervising and reporting on demonstrations of 
nursing care of mothers and babies in five selected communities. Another has 
devoted the major part of her time to the problems of public health nursing 
education, collecting material about all existing courses, and acting as a Bureau 
of Information to organizations planning to open new courses as well as to 
nurses all over the country who wish help in getting such education. 

The war condition we have felt most keenly has been the shortage of public 
health nurses. We are hoping to attract many who return from foreign service 
into this field, and are endeavoring to secure scholarships by which they may 
first get the special training so much needed. Co-operating with the League 
for Nursing Education, we have also persuaded over a hundred training 
schools in the country to include instruction and experience in public health 
nursing in their regular curricula. 

The program of the Children's Year, carried out throughout the country, 
has increased the call for public health nurses. The influenza epidemic demon- 
strated their importance in any plan for guarding community health. The 
United States Public Health Service has included them in its national program 
as an integral part of good health administration. 

The National Organization sees its duty clear to recruit the ranks of public 
health nurses, and hold high their standards of preparation and accomplishment. 
ELLA PHILLIPS CBAWDALL, R. N., Executive Secretary 

NEW YORK ASSOCIATION FOR IMPROVING THE CONDITION OF THE POOR 

New York City 

During the past six months we have considerably increased our health work 
in families and in addition to our general nursing work are now conducting 
an intensive campaign in three of the most crowded and most foreign sections 
of the city. Here the nurses are making a house to house canvass in order 
to learn of the condition of every expectant mother, and once having become 
acquainted with the family in this way, to work with the mother in the interest 
of all of the children. Dietitians are being used with the nurses wherever there 
seems need of education along food lines and as a result of their work four 
nutrition clinics have already been established in these districts, three in the 
public schools and one in a diet kitchen. 

WILLIAM H. MATTHEWS, Acting General Director 

THE NEW YORK DIET KITCHEN ASSOCIATION 
New Yorfe City 

Organized and incorporated 1873. 

Maintains 8 milk and health stations. 

Activities included in the present work of the Association: Prenatal 
work; postnatal work, including baby conferences, home visiting and emer- 
gency care of sick babies; general educational work among mothers at the 
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stations and in the homes; conferences for children of pre-school age; and 
social service work in connection with all cases requiring it. 

III. The most difficult problem this Association has had to face during the 
past year has been the scarcity of doctors for the baby conferences; also more 
difficulty has been experienced in securing nurses with necessary training than 
during the preceding eight years. 

IV. Under normal conditions the Association has had a medical staff of 20-22 
doctors, 8 assigned from the Department of Health, and 12 or 14 volunteers. 
During the past year the number of volunteer doctors was reduced about one- 
half. This reduction was due almost entirely to enlistments of the physicians 
in the Medical Reserve. 

The Association, however, was fortunate in having the services of six 
fourth-year medical students to assist in the physical examination of the chil- 
dren who were registered at its stations in accordance with the program fo7 
"Children's Year." 

Owing to the fact that public health work was recognized as essential wai 
service, a number of its staff were enrolled as Red Cross nurses and assigned 
to remain with the Association. 

One nurse volunteered for foreign service, and the staff was further reduced 
by resignations on account of illness or for reasons connected with the war. 

Six nurses' aides or volunteers were used during the summer, and at all 
times and throughout the year use is made of such outside service. More 
volunteers could be used to advantage in this line if such were available for 
the baby conferences, home visits, etc. 

V. & VI. The standards of living of the families with whom we work, 
have been raised in general during the past year, owing to the higher wages, 
and up to the time of the epidemic there had been less illness among the babies. 
However, the high price of milk has been a hardship, specially affecting the 
older children, who deprived of its use, showed the lack in their physical 
condition. 

The amount of milk bought from our stations has decreased about 10 per 
cent during the past year, but there has been an evident effort among parents 
to supply the little baby with the necessary amount. 

VIII. In connection with the "Children's Year" campaign, the Association 
organized its stations as examining centers, and from June, when the first 
examinations were made, till late in September, nearly four thousand babies 
and children were examined. These examinations were made by the six fourth- 
year medical students before referred to and by physicians from the Department 
of Health and others, assisted by nurses of the Association. 

The Board of Managers of the Association raised among themselves a 
sufficient sum to pay the salaries of two nurses for six months, in order that 
the regular work of the Association might be uninterrupted and yet the ex- 
aminations have the nursing service required. 

The method followed, was to examine first the babies and children already 
registered with any station, and after these had received attention the district 
in which a station was situated was canvasssed for the children not already 
reached by any other organization. The examinations were still going on when 
they were interrupted by the epidemic of influenza, and it is the purpose 
of the organization to resume examinations when possible, as some children 
had still not been reached when the work was given up. The nurses especially 
assigned for the "Children's Year" campaign, as well as the regular station 
nurses were commencing the follow-up work on such of the children as showed 
defects when this too had to be dropped as all nurses were required for a 
time to devote themselves to actual bedside care of the sick. 

Now that the nurses have returned to their regular work again the securing 
of treatment for children needing it will be taken up once more. This work, 
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which was largely among the children of pre-school age, is simply an extension 
of the work the Association has done among that class of children for several 
years past, as in four of its stations conferences for its "graduate babies" and 
others connected with the station have been held, and it is the intention to 
enlarge this work as rapidly as means can be supplied to provide doctors and 
nurses. 

X. The estimated budget for the current fiscal year was about $98,000, 
but increase in salaries, supplies, etc., will undoubtedly carry it beyond this 
point. 

The organization is supported by contributions, dues, and gifts for the most 
part; has a small endowment fund; and for some years has received an appro- 
priation of $500 from the city. One appeal was made during the last year with 
fair success. No paid advertisements in local papers are used. 

The milk dispensed by the Association is sold at cost, but all preventive 
and instructional work is given free of charge. 

XII. During the year, the Association has somewhat changed its policy 
in regard to prenatal care given the mothers connected with its stations. 
In six of the stations the work has been maintained as formerly, but in two sta- 
tions intensive work has been done along the lines and in co-operation with the 
standards first set by the model Maternity Center, which was opened during the 
past year at 219 East 79th Street, and later on was established in various other 
maternity centers throughout the city under the auspices of the Maternity Cen- 
ter Association. 

This special prenatal work has been carried on by a nurse assigned for 
the purpose, and the Association has also offered the use of two of its stations 
during certain days in the week as sub-stations of the Maternity Center in those 
zones where the stations are situated. The results of this special line of work 
have been most interesting and important, and it will, undoubtedly, be con- 
tinued during the coming year. 

Effective co-operation is maintained with the Bureau of Child Hygiene of 
the Department of Health and with such other organizations as in any way 
enter the same field of work. 

Number of babies registered during the past year: Babies under one 
year, 5,290; babies under two years, 2,213. 

MAEIA L. DANIELS, R. N., Director 

RI VERB ALE HEALTH LEAGUE 
Rirerdale 

II. Organized 1909. 

III. The most difficult problem we have had during the past year has been 
to keep the young people active in their club work. 

IV. Staff: Visiting nurse, 1; doctor, 1 (served without charge). 

V. About 90 of the 115 young men who have gone to serve the Govern- 
ment contributed to family support, consequently the financial circumstances 
of families have not been raised generally. 

No colored mothers and no foreign nationalities, but a few Poles and 
Italians; the residents here being mostly descended from Irish stock. 

VII. There are really only 2 mothers with small children who leave their 
homes to work: (1) The Deacons Fund of the Presbyterian Church gives help 
when needed; children 3 and 5 years old stay with the neighbors; (2) boards 
and goes to business, doing well, one child, 4 years. 

VIII. In the Children's Year Campaign we weighed and measured 104 chil- 
dren of pre-school age. Nearly all came up to the Holt standard of weights 
and measures. With few exceptions all families have their own physicians. 

X. The League is supported by membership dues; no appropriations by 
the city or state. Whenever there is need an appeal by the nurse to people 
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interested in the welfare of the community brings immediate relief. Generally 
milk is supplied indefinitely whenever needed. Potatoes, beans, and turnips 
were raised this year by a philanthropic gentleman and put at the disposal of 
the Neighborhood Association, to be sold at a very small figure or given away, 
the money to be used for medical supplies in the community. 

XI. Affiliations: Neighborhood Association; Van Cortlandt Chapter, Amer- 
ican Red Cross; Parents Association; Fortnightly Club; Board of Health, 
Bronx; all hospitals in Yonkers and New York City. 

XII. Babies born during year, 25; babies died during year, 0; babies, still- 
born, 1; babies, premature, 6^ months, 1; miscarriages, 2% months, 1; sick 
visits, 1,440; mothers cared for, 20; social service visits, 1,505; deaths in the 
community during the year, 24. 

LAVINIA K. CHAPMAN, R. N., District Nurse 

AMERICAN NURSES' ASSOCIATION 
Headquarters, Rochester 

Our work 5s done through our affiliated associations, one of which is the 
National Organization for Public Health Nursing. 

KATHARINE DEWrrr, R. N., Secretary 

OHIO 

JEWISH INFANT WELFARE CIRCLE 
Cincinnati 

The Jewish Infant Welfare Circle was organized in January, 1915. 

IV. Under normal conditions, we have two nurses and two physicians on 
our staff, one of whom is paid and the other who gives his services free. Two 
of our nurses and one doctor have gone into war service. In both instances 
we have been fortunate enough to secure others. 

VI. In our Welfare Station we give milk to those who cannot afford to pay 
and sell it at a reduced price to those who are able to buy it. In the last year, 
due probably to the advance in wages, we notice that the number of milk tickets 
taken free of charge has greatly decreased and the number bought has in- 
creased. For example, take the following figures for three months of 1917 and 
the same three months of 1918: 

June, 1917 June, 1918 

Sold 487 1,018 

Free 1,155 625 

July, 1917 July, 1918 

Sold 546 1,294 

Free 1,114 780 

August, 1917 August, 1918 

Sold 541 1,213 

Free 1,119 436 

VII. None of our mothers are engaged in gainful occupations. 

VIII. We have conducted examinations of babies and children according 
to the Children's Bureau plan, but have not yet undertaken the "follow up" 
work. For the Council of National Defense our organization has accomplished 
the tabulation of all the Children's Year Campaign cards for Hamilton County. 
This tabulation has been made in such a way that the information on the cards 
is now available for any statistical work that could possibly be wanted. 

X. Our organization is supported by the United Jewish Charities and by 
special subscription. We have no membership dues. Our special subscrip- 
tions are usually given by the mothers of new babies to whom we send a letter 
of congratulation, upon the birth of the child, asking for co-operation in our 
work. There is no fee charged the mothers, either for doctor's consultation or 
nurse's visits. 
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XII. The percentage of births in Cincinnati attended by midwives is 15.4 
per cent. On our roll only 1.75 per cent. 

We try to limit the age of children under care at the Welfare Station to 
three years. Total number under one year cared for, 115. Total number be- 
tween one and five years cared for, 73. These figures are for the year ending 
September 30th, 1918. 

We have one welfare conference each week, with an average attendance of 
twenty-five in winter and thirty-five in summer. 

Total number of births in Cincinnati for the past year ending December 
31st, 1917, is 7,837. Deaths under one year for the same period are 688. 

FANNY A. SENIOB, Chairman 

*: 

.-*:-, *J 
THE BABIES' DISPENSARY AND HOSPITAL. 

Cleveland 

II. Organized December, 1906. 

III. Our most difficult problem has always been the feeding problem. 

IV. Under normal conditions we have eight nurses and seven doctors on 
our staff. Doctors: Two were paid for their services; five gave their services 
without charge. Four of the medical staff have gone into the service. Nurses: 
Four of our nurses have gone into the service; some volunteers and some aides 
have been used in the clinic. 

V. Because we do no direct follow-up work we feel it would not be quite 
fair for us to attempt to answer the first four questions. (See No. XI.) 

We have had more colored babies this year than heretofore. Out of 1,780 
new patients admitted this year 261 were colored. 

VI. The amount of milk bought for babies and children has increased. 
We furnish and pay for all the milk prescribed by this Dispensary, also for 

all of that prescribed by the Division of Health Dispensaries. 

We do receive an appropriation of $3,500 from the city. 

For the year 1917 our milk deficit was $18,240.35. 

We have a Milk Laboratory, but at present, we are only making the Syn- 
thetic Milk Adapted, which Dr. Gerstenberger and Dr, Ruh have been working 
on since 1915, to make it as near the mother's milk as possible. Dr. Gersten- 
berger presented this formula at the American Medical Association meeting in 
Chicago this year. At present there are 36 patients on this formula. 

VII. We are giving a short course for volunteers. 

By taking the new cases, 1,780, for the current year, we find 114 mothers 
were engaged in gainful occupations outside of their own homes. This number 
is only approximate. 

The Humane Society is responsible for the finding of homes, and for the 
placing of all children whose mothers have to work outside of their own homes. 

All children under three years of age who are to be placed in boarding 
homes are first examined here; they are given a Wasserman test and a von 
Pirquet test. 

The Humane Society is also responsible for the supervision of the homes 
after the children have been placed. 

VIII. We feel that in peace times our work has been so comprehensive 
and inclusive that we have never been able to live up to our ideals, therefore, 
we consider it broad enough for war work. 

IX. Our work is sick clinic work only children up to three years of age. 

X. Financial: Budget for current year, $49,440.68. 

Most of our funds, designated and discretionary, are received through the 
Welfare Federation of Cleveland, newspaper publicity, written appeals, mov- 
ing picture campaigns, and this year through the Victory Chest. 
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Our most successful methods in raising funds have been newspaper pub- 
licity, written appeals and moving picture campaigns. 

In 1915 we inaugurated a fee system which is as follows: 
First-Visit Subsequent Visits 

Class 1 50c 25c. 

Class la 25c 15c. 

Class II 20c lOc. 

Class III lOc 5c. 

Class IV 

Class I and Class la are families sent to the Dispensary for massage and 
electrical treatment by their own private physicians, therefore, can afford to pay 
more than the regular Dispensary patients. 

XI. Since February 1917 we have done no direct follow-up work only the 
sick clinic work. A report of every case admitted here is given to the district 
in which the patient lives, and the Division of Health nurses make all the 
home calls and carry out treatment prescribed here. We, in turn receive a 
report on each case from the district carrying it. 

We accept children up to three years of age. After they are three years 
of age they are referred to the different hospital dispensaries, if they cannot 
afford the services of a private physician. 

1 There is a Bureau of Child Hygiene in the city, also in the state. 

XII. We do no prenatal work, as that branch of the work is carried on 
by the Western Reserve Maternity Dispensary, and all of our cases are referred 
there. 

c. Postnatal Care: Activities. 

We take children up to three years of age. 

Dispensary for sick babies. 

Hospital care for sick babies: Out-door Ward for sick babies open 
two and a half months during the summer. 

Lectures and clinical experience to Western Reserve Medical students. 

Staff is part of faculty of the School of Applied Social Sciences of 
Western Reserve University. 

Massage and electrical treatment three mornings a week to anterior 
poliomyelitis cases, or any case having had paralysis; 38 indi- 
vidual cases treated during current year. 

1,780 new cases admitted. 

14,728 total attendance. 

1,532 days treatment given in Out-Door Ward. 

MABGABET H. HOPE, R. N., Superintendent o/ Nurses 

PENNSYLVANIA 

BABIES* HOSPITAL 
Philadelphia 

II. Organized June, 1911. 

III. Most difficult problems to solve during the past year: Scarcity of 
physicians and nurses. 

IV. Staff: Doctors, 14; nu'rses, 6 to 20; 2 of whom went into war service. 
None of our doctors are paid for their services. 

Nurses' aides and volunteers are used whenever possible to obtain them. 

VI. Amount of milk bought for children has increased. 

VII. As a war measure our hospital has attempted more extensive and 
more intensive work along present lines. 

About 15 per cent of our mothers are engaged in gainful occupations out- 
side their own homes. 
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This represents an increase over those usually so employed. We refer the 
children of mothers thus employed to suitable organizations. 

IX. Care of children of pre-school age: All children followed regularly 
until 6 years old. 

X. Budget for current fiscal year, $25,575.46. The hospital is supported 
by voluntary contributions and membership dues. We made a "Whirlwind 
Campaign" for our building fund last year. 

No charge is made for services rendered by the hospital, but contributions 
are encouraged. 

RENA P. Fox, R. N., Superintendent 

THE BABIES' WELFARE ASSOCIATION 
Philadelphia 

The Babies' Welfare Association of Philadelphia was organized March 30, 
1914, and incorporated under the laws of the Commonwealth of Pennsylvania, 
April 22, 1918. 

It has for its purpose and scope to secure and disseminate information 
regarding infant welfare work and to promote and carry out such activities 
as have for their object the conservation of infant life. 

VIII. When the Children's Year was inaugurated by the Federal Chil- 
dren's Bureau at Washington a special committee from the Board of Direc- 
tors was appointed to formulate a plan of work for the year to be undertaken 
by the Association. To inaugurate the campaign for the saving of the 1,438 
infant lives (the quota allotted to Philadelphia) a joint meeting was called 
under the auspices of the Babies' Welfare Association and the Philadelphia 
Pediatric Society on April 5, the night preceding the beginning of the Children's 
Year. The meeting was addressed by Miss Julia C. Lathrop, Chief of the Fed- 
eral Children's Bureau, and Dr. Jessica B. Peixotto, Executive Chairman, Depart- 
ment of Child Welfare of the Council of National Defense, who outlined in de- 
tail the plan of the campaign to be conducted throughout the United States. The 
following is the work planned and carried out by the Committee on the Chil- 
dren's Year of the Babies' Welfare Association: 

A lecture bureau in the Central Office from which is supplied qualified 
lecturers on various subjects pertaining to baby welfare for the different 
agencies who are members of the Association. 

The establishment of a bureau of information in the Central Office. 

A series of articles on baby saving published in newspapers and the 
Weekly Roster. 

Assisted in the organization of the following: 
Prenatal clinics. 
Health clinics for well babies. 

Neighborhood campaigns to reduce infant mortality. 
Co-ordination of the work of existing child welfare agencies. 

XII. Prenatal Care: Addresses have been given before Women's Clubs, 
Medical Societies, Suffrage Societies, Hospital Associations, etc. No occasion has 
been lost, both in season and out of season, to speak before professional and 
lay audiences upon the importance and great need of prenatal work. Some 
new prenatal clinics have been started in this city through the influence and 
with the aid of the Prenatal Committee, and the Committee feels much encour- 
aged with the increasing interest shown in the care of the expectant mother 
in Philadelphia. 

The questionnaire used in the annual survey of prenatal work in Phila- 
delphia has been revised. The Federal Children's Bureau at Washington sug- 
gested some changes and additional questions to be included and requested 
that the result of this survey be sent to them each year. (See tabulated state- 
ment.) 
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Other Activities. Training Schools for Nursery Maids: The Committee on 
Infant Welfare Nursing has been considering ways and means of establish- 
ing training schools for nursery maids and much work has been done by the 
Committee. Visits have been made to institutions where it was felt the estab- 
lishment of such training schools could and should be accomplished, and many 
interviews were held with representatives of these institutions for the discus- 
sion of detail. The result of this work has been the establishment of one train- 
ing school for nursery maids and the formation of plans for the starting of 
three others as soon as the necessary arrangements can be made by the govern- 
ing bodies of these three institutions. 

The Committee on Infant Nutrition made arrangements for numerous dem- 
onstrations and lectures on the practical preparation of foods available during 
the war by the Home Economic Service of State College working under the 
United States Pood Administration. 

A Conference on Infant Conservation was held in January. Addresses were 
made by experts in infant welfare work who came to participate in the Confer- 
ence from Boston, New York and Washington. The subjects considered were 
prenatal and obstetrical care, maternity insurance, municipal nursing and the 
milk problem. There were 375 individuals present at this Conference. 

The Committee on Children's Year in the month of July inaugurated a 
baby saving campaign in the 30th Ward called the "30th Ward Baby Health 
Drive," which was conducted jointly by the Babies' Welfare Association and 
the Division of Child Hygiene of the Bureau of Health. Associated with them 
were all the agencies interested in the welfare of babies working in the Ward 
and with the co-operation also of the general societies interested in the baby. 

Two tents were erected in the playground in this Ward which is located 
opposite the Children's Hospital. In one tent was installed a baby health 
exhibit it consisting of illustrated charts and models teaching in a very 
graphic way the proper care of the baby and the prevention of disease. The 
exhibit was demonstrated by nurses from the Division of Child Hygiene who 
were present at all times to give advice. Pamphlets were distributed covering 
many subjects, such as: Infant care, care of milk in the home, prevention of 
tuberculosis, elimination of flies, etc. 

The second tent was a large auditorium seating seven hundred people. In 
this tent lectures and demonstrations were held every afternoon and evening 
to large interested audiences. Each lecture was on a different phase of infant 
hygiene or preventive medicine given by the leading pediatrists and represen- 
tatives of the most important agencies working for the welfare of babies in 
Philadelphia. The demonstrations which were given by trained nurses and 
representatives of the United States Food Administration consisted of the 
actual cooking of food, the preparation of the bottle for the artificially fed baby, 
bathing and dressing the infant. Lantern slides and motion pictures were also 
used. 

At each session there was an interesting entertainment furnished, such as 
patriotic community singing, music rendered by soloists, Quartettes and choirs, 
and on a number of occasions a band was present. This entertainment which 
preceded and followed the demonstrations and lectures proved very helpful in 
bringing the people to the tent. 

Some of the most important work of the Drive was that done in the indi- 
vidual homes of the babies by the Bureau of Health Nurses. Preceding the 
Drive an infant welfare census was taken. The Ward was carefully mapped 
out and the City Nurses visited every home in the Ward to determine the pres- 
ence of babies and their state of health; the number and ages of the other 
children In the family, the presence of lodgers, and the number of families in 
the house. A special effort was made to discover the presence of any illegal 
baby farms and to take a census of the number of expectant mothers in the 
Ward. 
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During the census taking an intelligent woman was selected in each block 
in the Ward and a permanent organization called the "30th Ward Mothers* 
Council," formed with the Department for the Prevention of Disease of the 
Children's Hospital acting as an advisory committee. The Council holds regu- 
lar meetings when they make reports of the babies in their block and any 
unfavorable condition existing detrimental to the health of the babies and small 
children in their block. 

A corps of sanitary inspectors from the Bureau of Health made a house to 
house survey of the Ward. Each infraction of the sanitary requirements was 
carefully noted and every effort made to correct the conditions inimicable to 
the health of the citizens of the Ward. 

During the Drive a baby health clinic for well babies was held daily at 
the Children's Hospital in addition to the various dispensaries conducted at the 
hospital for sick babies. The infants were weighed and measured and a thor- 
ough physical examination made by the physician in charge. Each mother who 
brought her baby was presented with an attractive weight chart on which to 
record the future development of her infant. 

The expectant mothers were urged to come to the prenatal clinic conducted 
regularly at the Children's Hospital. 

A. vaccination clinic was held to vaccinate all the babies in the Ward 
against smallpox and diphtheria. Several hundred children were given the 
Shick test to determine whether or not they had a natural protection against 
diphtheria. 

In addition to the clinics two permanent classes for girls were started at 
the Children's Hospital. One a Health Club and the other an Infant Welfare 
Club. Here the girls are taught by expert infant welfare nurses the correct 
way of caring for the baby. 

Another activity of the Committee on Children's Year is the arrangement 
for the scientific study of infant welfare work. Monthly meetings are being 
held where interesting and instructive subjects are taken 'up and discussed. 
The first meeting held in September was on. the subject of "maternal and infant 
welfare." 

ELIZABETH HOFFMAN, Assistant Secretary 

THE CHILD FEDERATION 
Philadelphia 

I. & II. The Child Federation was organized as the Child Hygiene Com- 
mittee in May, 1912; incorporated as The Child Federation September 30th, 1913. 

III. Problems in infant and maternal welfare work rendered acute by the 
war, etc. (See supplemental report.) 

IV. Medical and Nursing Staff: At Health District No. 1, located at 12th 
and Carpenter Streets, and operated jointly by the Child Federation and Bureau 
of Health, the Child Federation employs one full-time physician and an inter- 
preter. The nurses are provided by the Division of Child Hygiene of the Bureau 
of Health. 

V. Effect of general advance in wages upon standards of living, etc.: 
While the wages of a considerable proportion of the working population have 
been advanced because of war industries, not only have prices also advanced, 
but supplies have been scarce, dwellings especially. At the beginning of the 
war and the wage increase a considerable number of families moved into better 
homes. Later the scarcity of dwellings caused the population to become almost 
static; meanwhile conditions became more insanitary and house overcrowding 
increased. That is, while for a considerable proportion of the wage earning 
population wages increased, the purchasing power diminished materially and 
some necessities, as suitable dwellings were not to be secured at all. Houses 
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that had not been inhabited for years because of their unfit condition, were 
occupied. Meanwhile that part of the community whose wages did not increase, 
suffered privation. 

VII. War Service. (See supplemental report.) 

VIII. Children's Year Campaign. We are in full sympathy with the pur- 
pose of the Federal Children's Bureau to direct public attention to the need for 
child saving, but our resources were so completely utilized in carrying on work 
alrady undertaken and planned that we could not take part in the weighing, 
measuring, etc., program. For our work, see typewritten statement. 

IX. Care of children of pre-school age. (See supplemental report.) 

X. Financial. Total budget for the current fiscal year, $13,500. Organi- 
zation is supported by special contributions. Special appeal made for activity 
funds. Personal appeal most successful method in raising funds. Do not use 
paid advertisements. Income not raised by gratuitous newspaper campaigns. 
There is no charge in connection with work done by The Child Federation. 

XI. Affiliations. (See supplemental report.) 

XII. Statistical. The work of the Child Federation is, except where we 
are conducting experiments, carried on through other agencies. For example its 
chief activity this year has been the establishment and maintenance of the Child 
Welfare Committee of the Philadelphia Council of National Defense. This com- 
mittee is composed of representatives of the chief agencies which have to do 
with children and it is they to whom most of these Questions apply. We 
however, send you answers to the questions which refer to conditions generally 
as follows: 

Midwives. Approximate percentage of births in Philadelphia attended by 
midwives, 19.4. 

Total births in Philadelphia for the year ending December 31, 1917, 42,000 
(estimated). 

Total deaths under one year in Philadelphia for the year ending December 
31, 1917, 4,617. 

There has been an increase in the death rate among children under one 
year in Philadelphia. 

(These statistics were compiled by the Bureau of Vital Statistics in the 
Department of Health.) 

XIII. Increased mortality and morbidity attributable to 
Insufficient number of municipal nurses. 
Centralization of interest upon war problems. 

Difficulty in securing financial support for various child welfare 

agencies. 

Inadequate appropriation for and laxness of health administration. 
Widespread let down in living standards and to house over-crowding. 
Influenza epidemic. 

Supplemental Report 

The three principal functions of the Child Federation are: 

1. Research, or study of the effectiveness of different child welfare 

activities. 

2. Aid in co-ordinating the efforts of child welfare agencies. 

3. Initiation of new work of experimental character and carrying it on 

until its value is established. 

That is the Child Federation does not itself seek to carry on child welfare 
work of one clearly defined type, but rather to aid other existing agencies. 
When it does take up a definite line of work which falls without the fields of 
existing agencies it carries it on only through the experimental stage or until 
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the city or some other agency can take it over. Illustrative of this is Health 
Center No. 1 in one of the most crowded Italian sections of Philadelphia. 

Health District No. 1. The center in this district was established by the 
Child Federation in 1914 and proved so valuable that the city Department of 
Health has now established seven others. The Department has also taken over 
much of the work at the first center, but three features of it which the Feder- 
ation deems of great value, in that particular section at least, the city has not 
yet duplicated or taken over; the full-time physician, the interpreter and the 
stenographer. (Since this was written the City has taken over the stenogra- 
pher.) The other centers have only nurses and a part-time physician. Con- 
sequently the Federation has continued to support these and because of them, 
the Director of Health states, the first Health Center is still the best. 

One of the values of the stenographer 3s that she makes possible the keeping 
of records which, when the pressing needs of the moment have somewhat 
abated, will furnish the basis for a study of results achieved that we have had 
in mind for the past year. These records now have been kept long enough 
to be of statistical value. In this connection it should be mentioned that in 
the first health district six blocks have been set aside for intensive work by 
nurses in the hope that we shall be able to show an appreciable difference in 
the health of their inhabitants. 

Little Mothers' Leagues. Another instance of continued work is the Lit- 
the Mothers' Leagues which the Federation first organized in 1913. The first year 
there were 20 of these leagues held in the public schools. The number last 
winter was 49. During the past summer we made arrangements for leagues 
or classes in 75 public school playgrounds, but owing to the resignations of 
teachers at the last moment only 62 were conducted during July and August. 
The average attendance was 1,161 girls and 100 real mothers, 833 of whom com- 
pleted the full course and received our certificates. Of the girls who attended 
the classes 663 were then caring for 801 babies. In this work we use as teach- 
ers nurses of the Division of Child Hygiene of the City Department of Health, 
public school teachers and other volunteers. We furnish a simple text book and 
a full equipment that costs approximately $30. The equipment, which is packed 
in a large clothes basket, consists of a doll 24 inches high and all the articles 
needed to demonstrate proper care, from a tin wash tub to the necessary clothes. 
The text book we have this year published in pamphlet form. The teachers 
themselves receive a course of instruction from a physician who ranks among 
the leading child specialists of the country. 

The Domestic Economy Department of the public schools has so far 
approved of the Leagues as to take over their work in its classes which are 
for seventh and eighth grade girls only. This year, however, oppressed by a 
desire for economy, the Board of Education cut out the appropriation for equip- 
ments, so the Federation supplied what was needed in order that the work 
might not be disorganized just at the time when it is most necessary because 
of the calling of women into industry. 

Day Nursery Study. We have made studies of the work of other agen- 
cies, which have proved of definite practical value. Illustrative of these is the 
study and report on day nurseries made in co-operation with the Association 
of Day Nurseries. The recommendations in this report, which are highly 
praised by Miss Julia C. Lathrop of the Federal Children's Bureau, have been 
adopted by all the nurseries in the Association, now numbering 23. 

The value of high standards in these institutions today when they are 
being used to capacity as one result of calling mothers into war industry, can 
scarcely be overestimated. 

The Child Welfare Committee. This year the Federation, while carrying 
on its continued work, has devoted most of its energies to aid in co-ordinating 
the work of other agencies which deal with the health of children. Philadel- 
phia, like other cities, has a large number of organizations that touch this 
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field at different places. With America's entrance into the war the work of 
these agencies was greatly increased, their resources in some cases diminished. 
It was necessary to eliminate all waste or duplication of effort and to make 
effort effective. As in other states, there was organized in Pennsylvania a Com- 
mittee of Public Safety, now the State Council of National Defense, with several 
departments, one, the Department of Civic Relief, established a committee for 
Philadelphia. One of the latter's sub-committees bore the title "Child Welfare." 
When the State Council recently organized a Philadelphia Council of National 
Defense, the Child Welfare Committee became a part of it. 

During 1917 this committee was not active because of lack of funds, the 
state organization not being in a position to finance it. The directors of the 
Child Federation therefore, at a special meeting last winter, voted to put the 
Federation's resources back of the Child Welfare Committee and make its work 
the Federation's contribution for the year. The managing director of the Fed- 
eration became chairman of the Child Welfare Committee and associated with 
him representatives of other leading children's agencies the city Health Depart- 
ment, the Woman's Council of National Defense, the Visiting Nurse Society, 
the Hospital Social Service, the Housing Association and other organizations. 

The Committee's Task. The committee set for itself the task of defining 
the fields of the different agencies, the association of those with like purposes 
and methods and the adoption by each association of standards which should be 
accepted by all the members, as had been done by the members of the Associ- 
ation of Day Nurseries. 

The task was full of practical difficulties, as may be illustrated by the 
fact that most of the hospitals and dispensaries are located in three groups. 
So the three adjacent districts are well served while other large districts are 
difficult of access. This has led to a great waste of time, money and effort, as 
patients constantly pass one institution to go to another and workers from 
several institutions take long trips to the same distant area to visit a few 
patients who could be as well attended by a single worker. Yet as each insti- 
tution had its established clientele and as few because of their close grouping 
had natural districts of their own, it was not easy to secure general acceptance 
of any plan of division of work. The difficulty was further enhanced by differ- 
ence in standards as between different institutions which made the better ones 
reluctant to turn over work to the others. Yet the raising of standards seemed 
practically impossible at a time when overseas demands were both reducing 
contributions and drawing away physicians and nurses. 

Despite these difficulties the Committee has made considerable progress. 
It has secured the acceptance of a district plan for the city by the city-wide 
agencies, each of which will as rapidly as possible adjust its work to the new 
districts and meanwhile will keep its statistics in accordance with these dis- 
tricts so that the records of one may be compared with those of the others and 
with the federal census reports. 

War Time Needs of Children. Meanwhile the committee undertook a 
study of the war time needs of children in the city, beginning with day nurser- 
ies, so that it may know which agencies most need strengthening or develop- 
ing. It had scarcely begun to make its plans for this study when it found 
that the Seybert Institution in co-operation with a research class at Bryn Mawr 
College was planning a study of wage-earning mothers along somewhat similar 
lines, though with a more academic purpose. It therefore proposed to join this 
group so instead of duplication the work might be divided and the results made 
available to all. This proposal was accepted, and the work is now under way. 

Of course such co-ordination of effort as this is a slow process. Tangible 
results could have been achieved much more quickly if the Federation by itself 
had undertaken a study, say of the war time need for day nurseries. But 
that would have left out of account the need for increased service by the in- 
structing nurses of the Division of Child Hygiene and the Visiting Nurse 
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Society, of the need for better housing, for health centers, for a dozen other 
things that affect child welfare and are just as much war time needs. Of course 
there is no halt in the work all the agencies are now doing, instead there is a 
general increase of work for all. The purpose of the Committe is to draw them 
together for a better understanding of what each can contribute and so produce 
in the end a balanced program that will prove both of present value and of 
continuing value during the trying period of reconstruction that will follow 
the war. 

The Value of This Policy. There recently have been two illustrations of 
the value of this policy, as yet only partially carried out as it has been. Both 
have to do with the Women's Division of the U. S. Employment Service. The 
employment service found that many of the women it had enlisted in industry 
were naturally worried about their small children. The first proposal was to 
establish factory day nurseries. A representative of the service was, however, 
referred to the Child Welfare Committee and a meeting arranged with the repre- 
sentative of the Association of Day Nurseries which resulted in 

1. Full information as to existing day nurseries being furnished the Em- 

ployment Service so that employed mothers might be told of those 
near their homes. 

2. An offer to care for the young children of employed mothers up to the 

capacity of the existing day nurseries. 

3. An offer to manage and supervise such new day nurseries as are needed 

if the government or the employer will finance them. 

Almost immediately after this we learned that one employer had proposed 
to establish a day nursery in his factory with a "kind-hearted Irish woman" 
in charge, as a means of holding his women employes* 

The second illustration was a sequel of the first. The day nursery proposal 
lead us to make inquiries which developed the fact that the Employment Service, 
then just established, like the military draft in its first months, did not classify 
those whom it enrolled. An expectant mother, a mother with a nursing baby, 
a mother with children two or four years old, was to it the same as an un- 
married woman. To be sure it had on its record card a space for "Number of 
Dependents," but the answer might be the figure one or two, giving no informa- 
tion as to whether the dependent was a mother, a nephew, a fourteen year old 
school boy or a one year old baby. 

Arrangement With TJ. S. Employment Service. The committee at once 
took this matter up with the local head of the Woman's Division of the Employ- 
ment Service, the State director and the National director at Washington. It 
found them all most responsive and as a result agreement was reached on 
two points: 

1. The examiners are to ask every woman applicant for work the number, 

sex and age of her children. These will be then set down on the card 
in the following brief form under "Number of Dependents:" B. 2 10, 
G, 5. 

2. Expectant mothers and mothers with children under one year of age 

(nursing babies) are to be put into a special class and referred to a 
social worker, supplied by the committee, who will have room in the 
employment office, and who will try to meet their needs in such a 
way as not to jeopardize the welfare of the children. In this she will 
have the active co-operation of all the child welfare agencies. A spe- 
cial committee of representatives of agencies which do the best 
case work has been appointed to work with her. 

Now comes the second illustration. The college professor who has general 
charge of the study of wage-earning mothers above referred to, had, during 
her vacation, thought of the woman's division of the U. S. Employment Service 
as affording an exceptionally good means of securing much of the data she 
wished. So on her return she went to the local head of the division only to 



AFFILIATED SOCIETIES 310 

learn what had been done by the Child Welfare Committee during her absence. 
At first this looked to her like well, duplication. But as the Committee had 
been working with her on the plans for the study, she found that its arrange- 
ments with the Employment Service fitted in with her plans, that the data 
on the application cards was what she needed, and that the follow-up work in 
which her graduate students and the Committee can co-operate may in large 
measure be divided between them with results equally valuable to both. Had 
there not been close touch between the organizations there would probably 
have been two studies, with consequent waste of time and money, or possibly 
a refusal by the Employment Service to permit one of them, with a conse- 
quent development of feeling that would not make for efficiency. 

The Influenza Epidemic. The most spectacular illustration of the co- 
operative spirit which the Child Welfare Committee has fostered during the 
past year was afforded during the recent influenza epidemic. This scourge found 
Philadelphia quite unprepared. The Health Department was unable to deal 
with the emergency, so many citizens' organizations stepped into the breach. 
But instead of each seeking to work in its own way they were brought into a 
working relationship under the general supervision of the Philadelphia Council 
of National Defense of which the Child Welfare Committee is a part and the 
Disaster Relief Committee of the Red Cross, upon which also were representa- 
tives of the Child Welfare Committee. Most of the organizations found work 
within their usual field. There were services needed, however, that fell with- 
out the functions of existing organizations and these services, representatives 
of the Child Welfare Committee already accustomed to acting together, under- 
took. For instance, they organized a Bureau of Information which was open 
night and day. Here was assembled all information likely to be of service to 
sufferers, as headquarters for nurses, that for ambulances and motors, the num- 
ber of available vacant beds in hospitals each day, the place where volunteer 
nurses and helpers should apply for enlistments, etc., etc. The telephone num- 
ber of this Bureeau was widely advertised and for days the operators, hospital 
and other social service workers, were tested to the limit of their endurance by 
the constant calls on the twenty telephone lines. The Child Federation loaned 
two members of its staff to this Bureau to put and keep in form for the quick- 
est use the information needed. One of them also had charge of the Bureau 
during certain hours of the day and did some of the verification visits in cases 
reported urgent, as it was soon found that visiting nurses were being sent out 
unnecessarily a waste that could not be permitted at such a time. This Bureau 
proved of the greatest value not only in hastening relief to those who needed 
it, but also in preventing the confusion sure to result from calls at wrong places. 
As a natural sequence of its work in preparing district maps for the Child 
Welfare Committee the Federation was asked to prepare a large wall map 
showing the location of hospitals, police stations, etc., which enabled the work- 
ers at the telephones of the Information Bureau to tell at a glance which was 
most accessible to the person calling for assistance. It was also asked to pre- 
pare a similar map for the Emergency Aid and the Settlements who established 
food stations in different parts of the city. 

Later when it became evident that the undertakers and the city were unable 
to cope with the problem of caring for the bodies of victims or even removing 
them from their homes, representatives of the Child Welfare Committee organ- 
ized a service for the removal and disposal of bodies which in two or three 
days solved the problem. 

These emergency services are not within the usual province of a Child 
Welfare Committee or of the Child Federation, but are quoted only to show the 
flexibility and possibilities for emergency work to which a well developed spirit 
of co-operation leads. 
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Some Other Work. Tlie above is a general statement of the present 
work and methods of the Child Federation. It leaves out of account the great 
amount of detail labor that has gone into such things as maps, which show 
graphically and convincingly the present overlapping of agencies, the arguments 
and plans made to end this overlapping. It even omits mention of the Feder- 
ation's part in a study of milk distribution made by the Milk Committee of 
the Food Administration. This committee top is composed of representatives of 
several agencies, as the Society for Organizing Charity, the Visiting Nurse 
Society, the Hospital Social Service and others which have a large number of 
visitors. They filled out the questionnaires which the Child Federation then 
tabulated, a piece of work that took several weeks and necessitated the employ- 
ment of an additional member of the office force. 

JOHN IHLDEB, Managing Director 

THE STARR CENTRE ASSOCIATION 
Philadelphia 

II. Organized 1897. 

IV. Staff: Nurses, 3; doctors, 2. 

All of our doctors are paid for their services. 
We have not used nurses' aides or volunteers. 

V. As a result of the advance in wages, living conditions have improved in 
a number of families with which our Association is in touch. 

Approximately 95 per cent of our people are Italians. 

VI. Amount of milk bought for babies and children has decreased. 

VII. As a war measure we are doing more intensive work along prenatal 
and obstetrical lines. Very few of our mothers are engaged in gainful occupa- 
tions outside of their own homes. 

X. Total budget for current fiscal year, $22,600, for all branches. The 
Association is supported by voluntary contributions. We send out monthly 
appeals to selected lists. 

All of the work of our Association has been free of charge. 

XI. We co-operate with local organizations and with the Division of Child 
Hygiene of the City Department of Health. 

We have a Division of Child Hygiene in both city and state. 
* XII. Prenatal Care. Total number of mothers cared for during the year, 
180 (110 births). 

Average number of months under care, 4. 
Total deaths of mothers, 1 (at childbirth). 

Total number of infant deaths: At birth, 1 (premature); 3 (abortions). 
During first month, 3 (premature); 1 (full time). 

Women usually come under our care during the fourth month of preg- 
nancy. Earliest case, 6 weeks. 

Midwives: 28 per cent of babies on our roll were attended at birth by 
midwives. 
Postnatal: 

Age limit of children under our care, 2 years. 

Total number under one year cared for, 526. 

Total number of infant welfare conferences each week, 6. 

Average number of babies in attendance each week, 120. 

The youngest baby brought under our care was 10 days old. 

AUBEET L. JONES, General Secretary 

VISITING NTJRSE ASSOCIATION 
York 

The greatest increase in our work last year has been from the establish- 
ment of prenatal clinics. We have doubled the number of patients on our list 
over the year preceding. Up to the time we made a survey of the city of York 
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in this way, there were a great many women who did not know of our existence 
and did not know of the type of work we were doing. The Red Cross local 
chapter appropriated funds to pay the salaries of two nurses, thus giving us a 
large staff which enahled us to cover a larger territory. 

NETTA FORD, R. N., Superintendent of Nurses 

RHODE ISLAND 

THE BABY WELFARE COMMITTEE 
Providence 

The Baby Welfare Committee of Providence was organized in 1914 and at 
that time was made up of representatives from all organizations supporting 
infant welfare stations in the city, together with the doctors and nurses on 
their staff. 

In 1917, the constitution was amended ,and representatives from any or- 
ganization doing infant welfare work were made eligible to membership, and 
several such representatives have from time to time been elected. At present 
twelve organizations are represented on the Committee. 

The principal work of the Committee consists in discussing problems relat- 
ing to Infant Welfare Stations such as change in location of stations, changes 
in day or time of holding the baby consultations and formulating rules and 
regulations for the guidance of staff doctors and nurses. 

Other matters relating to infant welfare work are also brought up at the 
meetings by the representatives of the various organizations, and during the 
past year "milk," "prenatal work," "day nursery situations," and "floating hos- 
pital plans" have been more or less fully discussed. 

Six Infant Welfare Stations are now in operation in Providence, each hav- 
ing its weekly weighing day for the babies of the district, and offering through 
its doctor and nurse, advice to the mothers. 

Following a request of the Committee to the Superintendent of Health, the 
names of the six doctors in attendance at the Infant Welfare Stations have 
been put on the payroll of the Health Department and now receive two dol- 
lars for each consultation attended. 

All the Baby Welfare Stations were used during the summer as centres 
for weighing and measuring babies and children of the various districts, the 
committee thus co-operating in carrying out the request of the Federal Chil- 
dren's Bureau. 

Owing to the war, several changes have been made in the staff of both 
doctors and nurses, several having entered active service in army, navy, or 
Red Cross. But their places have been filled by other doctors and nurses. 

Since the nurses in attendance at the Infant Welfare Stations are on the 
staff of the Providence District Nursing Association topics III. to XIII. will 
be covered by that organization. 

HENRY E. UTTER, M. D., Chairman. 
(MRS. G. T.) VESTA N. T. TEEHAN, 

Secretary and Treasurer 

DISTRICT NURSING ASSOCIATION 
Providence 

The children's work of the Providence District Nursing Association has 
been carried on the past year as formerly with a staff of eleven nurses. Two of 
the regular children's nurses have gone into war service, and these were 
replaced by substitutes. 

III. Our greatest problem has been the increase in the number of women 
who have gone into industry, which necessitated the children being cared for 
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by neighbor, relatives and at day nurseries. It also meant that less cooking was 
done in the homes. Despite this condition there has been less illness among 
the babies and older children. 

VIII. The nurses assisted in weighing and measuring 7,788 children in 
co-operation with the Children's Year Campaign. 

IX. All children from birth to school age are supervised by the nurses. 

X. The Association is supported by voluntary contributions, an annual Tag 
Day, contributions from patients, Metropolitan Life Insurance Company and an 
annual appropriation from the city of $5,000.00. 

If a family can pay for the nurse's visit they are asked to do so. 

XI. We have very strong co-operation with all other organizations in 
Providence and especially good co-operation with the Boards of Health and the 
City Division of Child Hygiene. 

XII. The births in Providence for the year ending Dec. 31, 1917, were 
6,391 and the total deaths for the same year were 653 or a death rate of 102 
which was a decrease from last year of 7 per thousand. 

WINIFRED L. FITZPATBICK, R. N., Assistant Superintendent 

TEXAS 

INFANTS' WEUFARE AND MILK ASSOCIATION 
Dallas 

Dallas has two infant welfare stations, and we hope that the City Health 
Department will take them over and give us others. The Mother's Council of 
National Defense for infant welfare work, has put in two nurses' auxiliaries 
of their own and hope to give them full sway. The Infant Milk Welfare Asso- 
ciation has two nurses, one in the cotton mill district, and the other in the 
foreign district, where there are Russians, Mexicans and Poles. We have 
two clinics a week at both stations and follow up the work with physicians' 
directions. We give away about three thousand pints of milk a month to the 
different districts. 

HELEN PALMERTON, R. N., Nurse-in-Charge 

WISCONSIN 

CHILD WELFARE DIVISION, HEALTH DEPARTMENT 
Milwaukee 

II. Organized June 27, 1912. 

III. Our most difficult problem during the past year has been shortage 
of nurses. 

As a result of war conditions we have taken up community nursing. 

IV. Staff: Nurses, 18; doctors, 18 (only 1 paid for his services). 
Thirteen of our nurses went into war service. We engaged retired nurses 

to replace them. We have used nurses' aides or volunteers to do follow-up work. 

V. There has been less illness and better housing conditions in the fami- 
lies with which our organization has been in touch, as a result of the general 
advance in wages. There has been a decrease in infant mortality among the 
colored families. We have been in touch with German, Austrian, Bohemian, 
Russian, Slavonian, and Irish mothers. 

VI. The amount of milk bought for babies has increased. 

VII. As a war measure we have increased the number of nurses. About 
265 of the mothers reached by our organizations are engaged in gainful occupa- 
tions outside of their own homes. This is about 5 per cent of the total number 
of mothers cared for, an increase over the number normally so employed. We 
have provided Day Nurseries for the children of these mothers. 
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VIII. Children's Year Campaign. We are conducting examinations of 
babies and follow-up work of all abnormal and sickly children. 

IX. We give nursing and medical care to children of pre-school age. 

X. Total budget for current fiscal year, $21,780. 

Our organization is supported by public funds, and an appropriation from 
the city. 

The work is given free of charge. 

The mothers whose financial circumstances have been improved by the 
advance in wages, continue to attend our conferences and ask our advice. 

XI. We co-operate with all local and national organizations, with Bureaus 
and Departments of the Federal Government and with the City Department of 
Health. We have a Division of Child Hygiene in both the city and state Depart- 
ment of Health. 

XII. Prenatal Care: 

Total number of mothers cared for during the year, 212. 
Average number of months under care, 5. 
Total number of infant deaths: 

At birth, 377. 

During first year of life, 1,092. 

Women generally come under our care during the sixth month of 
pregnancy, but we have ha.d cases as early as the third month. 
Midwives: 

Approximately 29 per cent of the births in our city were attended by 

midwives. 

25 per cent of babies on our roll were attended at birth by midwives. 
Postnatal: 

Age limit of babies under care, 7 years. 
Total number under one year cared for, 4,255. 
Total number between 1 and 5 years cared for, 8,968. 
Total number of infant welfare conferences each week, 5. 

Average number of babies in attendance each week, 20. 
The average age at which the child is brought under our care is 

6 weeks, but we have had a case as early as the second week. 
30 per cent of the babies born during the past year came under the 

supervision of our organization. 
Total births for year ending Dec. 31, 1917, 11,555. 
Total deaths under 1 year for year ending Dec. 31, 1917, 1,104. 
90 per cent of the deaths under one year were not on the rolls of 

our organization. 

E, T. LOBEDAN, M. D., Chief 

Milwaukee Infants' Hospital 
Milwaukee 

As a result of war conditions, the hospital work was somewhat crippled 
during the last year. 

Ordinarily we have seven doctors, four graduate nurses, and from twelve 
to fourteen young women in the training school for nursery maids. 

All the physicians on the hospital dispensary and laboratory staffs were 
called into Government service. Other physicians in the city (though already 
overburdened with work) gladly gave us their services when needed. 

When the new hospital was finished the old building was turned into a 
nurses' home so that we were equipped to give a post graduate course to nurses 
who wished to specialize in the care of sick infants. So far we have not suc- 
ceeded in this department, as most of our yo anger nurses joined the Red Cross 
and were taken into army service. 
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We have always had a long waiting list of applicants for the training school 
for nursery maids. This year it was almost impossible to get any. 

While it has been a year of discouraging experiences, the work which was 
accomplished was on the whole gratifying. 

There were 240 babies treated in the hospital. 

Our social nurse reports 190 babies under her supervision; 291 consulta- 
tions for mothers in the out-patient department, and 1,180 visits to homes. 

While the hospital has in the past given medical care and nursing to 
hundreds of babies and has saved many lives, we feel that we accomplished 
comparatively little until we began to follow up the patients systematically in 
their homes. 

Our social nurse, who has had special training in the nursing of children 
and in public health service, is particularly adapted to this work. She goes into 
the home before the patient is discharged from the hospital, advises the mother 
and helps her as far as possible to provide for the needs of the baby when it 
goes home. When the child leaves the hospital the mother is given sufficient 
food for the next twenty-four hours, so that there can be no excuse for change 
of diet. The following morning the nurse instructs the mother how to bathe 
and dress the baby, take care of its bed, clothing, etc. She teaches her to pre- 
pare the food and gives her instructions as to the methods used in the hospital, 
emphasizing the need for absolute cleanliness, fresh air and sunshine. This 
has to be done in many cases for several successive mornings, depending on 
the intelligence of the mother. She is requested to report at the out-patient 
department of the hospital on certain days when the attending physician ex- 
amines and weighs the child, changes the diet when necessary and gives thff 
mother any advice that is essential to the well-being of herself and child, thus 
carrying on the work which was begun in the hospital. During the nurse's 
visits to the homes, she has an opportunity of supervising the hygiene and food 
of the other children (if there are any) under school age, referring them, 
when necessary, to other hospitals or dispensaries for treatment. She also gets 
in touch with the pregnant mother and sees that she is placed under the obser- 
vation of a maternity hospital or obstetrician during pregnancy. 

During the past year one nurse has had under supervision 150 babies with 
only two deaths. Three children through lack of co-operation of the moth- 
ers were returned to the hospital for further care. This speaks for the vital 
importance of follow-up work in babies' hospitals. 

I shall relate one case out of several to prove what can be done to save 
babies. A mother gave birth to premature twins, one weighing one and one- 
half pounds, the other two and one-half pounds. This woman felt it was impos- 
sible for her to care for them, so, of course, called on the hospital to admit 
them. Our nurse went in and encouraged her to keep them home and nurse 
them. When the mother was on her feet, she was taught how to bathe and 
dress them, to nurse them regularly, give them fresh air, etc. The result is that 
these little ones now ten months old are perfectly healthy, normal children. 
It required a vast amount of patience and perseverance on the part of both 
mother and nurse, but they were more than repaid. 

We now co-operate with Marquette Dispensary, where we are assured that 
the mothers will get sufficient and suitable care before and during child- 
birth. The baby's birth will be reported to us, so that it will be placed imme- 
diately under the supervision of a pediatrician. 

NAN DINNEEN, R.N., Superintendent 

THE WISCONSIN ANTI-TUBERCULOSIS ASSOCIATION 
(Headquarters) Milwaukee 

Because the Wisconsin Anti-Tuberculosis Association neither does case work 
with families nor devotes itself in particular to infant welfare work, difficulty 
is experienced in attempting to make a report from the questions in the sug- 
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gested outline. Though the Association was originated as an anti-tuberculosis 
society, the organizers soon realized that all branches of public health are inter- 
related. Hence, participation in projects for the promotion of infant welfare 
has been part of the general health program of the Association. 

It is the practise of the Association to send nurses to communities through- 
out the state for short time "demonstrations" of the value of nursing service. 
While in these communities, the nurses have done infant welfare work in con- 
nection with general health work, have helped to conduct "baby weeks," and 
have paved the way for the employment of permanent nurses who, of course, 
continue the infant welfare work. Through the nursing department, also, 
the Association has conducted an employment bureau in the interests of both 
nurses and communities, and has fostered the demand for public health nurses 
throughout the state. 

For two years, the Association has conducted courses in public health 
nursing for graduate nurses. To meet war demands, senior students from 
accredited training schools are now admitted to these courses. This fall, a 
course for a new kind of worker who is something between a nurse and a 
teacher has been inaugurated. 

In connection with the Red Cross Institutes for Home Service workers, we 
have had under our supervision, the women who were interested in doing 
volunteer work with health agencies. These women have assisted in the Chil- 
dren's Year Campaign. 

The Infant Welfare Committee of the Association, composed of several of 
the most prominent baby specialists in Wisconsin, has prepared a set of 
Infant Feeding Charts which have been distributed in connection with baby 
weeks, and by nurses and other agencies. 

Material of interest to infant welfare workers appears constantly in our 
publication, "The Crusader." In particular, the April, 1918, number was devoted 
to children and infants. 

A bulletin containing suggestions of interest to public health nurses is dis- 
tributed through the state from time to time. 

Photographs of an especially effective baby week exhibit which is easily 
prepared have been circulated to various communities through the Association. 

We have co-operated in preparing survey schedules for a sanitary survey 
now being conducted by the State Council of Defense through women's commit- 
tees of county councils. 

A number of press bulletins on infant welfare have been sent out by Dr, 
Dearholt through the Health Instruction Bureau of the Extension Division of 
the University of Wisconsin. These bulletins go to practically all of the news- 
papers in the state. 

Attached are answers to questions in the suggested outline, in so far as it 
seemed practicable to follow the outline: 

I. Name and address: Wisconsin Anti-Tuberculosis Association, 471 Van 
Buren Street, Milwaukee, Wisconsin. 

II. Organized 1908. 

III. Problems rendered acute by war: Difficulty has been experienced in 
getting nurses. 

IV. Medical and nursing staff: There is no "normal" number of mem- 
bers on our nursing staff as we have endeavored to expand this department 
constantly and to adjust it to meet new needs. We had reached our maximum 
number of four nurses last spring, when the entire nursing staff left for war 
work. 

We had, until lately, one paid physician on our staff. We have now two 
full-time physicians and one part-time physician. These are all paid workers. 
Three physicians do volunteer work as members of our Infant Welfare Com- 
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mittee. Two of these physicians are now in army service, including Dr. Taylor, 
the Chairman and moving spirit of the Committee. Five of our nurses have 
gone into war work. 

V, VI. & VII. We do not do case work. 

VIII. Nurses who were taking our course in public health nursing helped 
in the Children's Year Campaign in Milwaukee and in other parts of the state. 

IX. We do not do case work. 

X. Financial: Our budget for the current year is $70,000. With the ex- 
ception of a few minor contributions, the organization is supported entirely by 
the sale of Red Cross Christmas Seals. 

XII. Affiliations: We have co-operated in various projects with the state 
and with county Councils of Defense. Students in our courses do field work 
with the Milwaukee Health Department. The Association is closely affiliated 
with the Extension Division of the University of Wisconsin and co-operates with 
the Red Cross. There is a Division of Child Hygiene in the City of Milwaukee, 
but not in the State Board of Health, 

HOYT B. DEAEHOLT, M. D., Executive Secretary 
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BROOKLINE OFFICIAL DELEGATE 

Infant Welfare- Clinic of the Brookline Friendly 

Society 
CAMBRIDGE 

Avone Home 
GARDNER 

Massachusetts Branch Nat. Congress of Mothers and 

Parent-Teacher Association 
GREAT BARRINGTON 

Visiting- Nurse Association 
HOLYOKE 

Infant Hygiene Association 
LEXINGTON 

Unity Lend-a-Hand Society 
SPRINGFIELD 

Visiting Nurse Association 

Michigan 

BATTLE CREEK 

Alumnae Association Battle Creek Sanitarium and 
Hospital Training School for Nurses 

Michigan Sanitarium and Benevolent Association 

Race Betterment Foundation 
DETROIT 

Babies' Milk Fund Miss Louise Kitscher 

Children's Free Hospital Association 

Farrand Training School Alumnae Association 

Visiting Nurse Association 
GRAND RAPIDS 

Clinic for Infant Feeding Miss Margaret Roche 
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Michigan State Nurses' Association 
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Visiting Nurse Association 
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Babies' Dispensary and Hospital Miss Margaret Hope 

Board of Health Dr. H. J. Gerstenberger 

Day Nursery and Free Kindergarten Association 

Graduate Nurses' Association 

Visiting Nurse Association 
COLUMBUS 

Instructive District Nursing Association 

Ohio State Association of Graduate Nurses 
TOLEDO 

District Nursing Association 



PORTLAND 

Visiting- Nurse Association 



MEMBERSHIP LIST 331 
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Rambo, Dr. Wm. S 43 N. Plymouth Ave.. Rochester 

Rennert, Miss Elizabeth, R. N., New York 

State Dept. of Health Albany 
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